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ABSTRACT

A Study of Allied Health Care Entry-Level Employee Workplace
Basic Skills and Competencies
by
M ildred A rroyo M cClain
Dr. Martha Young. Examination Committee Chair
Professor o f C urriculum and Instruction
L’niversitv o f .Nevada. Las Vesas

This study utilized quantitative research methodologies to investigate the perceptions
o f Nevada allied health care providers regarding the importance of the workplace basic
skills and competencies identified by the United States Department o f Labor Secretary's
Commission on Achieving Necessary Skills ( SCANS, 1991 ). Since it was assumed that
employers possess direct knowledge o f their employees' work skills, a questionnaire was
developed and distributed to allied health care department supervi.sors in all o f the
identified hospitals w ithin the state o f Nevada.
A primary purpose o f this study was to determine the extent to which allied health
care providers in Nevada considered each o f the SCANS (1991) skills and competencies as
adequately identifying those necessary for entry-level employment into the allied health
care industry . Additionally, the study determined to what extent Nevada allied health care
employers perceived their entry-level employees as sufficiently possessing SCANS (1991)
skills and competencies. Existing differences between perceived allied health care

III
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industry' requirements and perceived entry-level skills and competencies were also
determined. Finally, the study determined the importance o f the SCANS (1991 ) skills and
competencies to the productivity and profitability o f respondent's hospitals.
This study suggested that the workplace basic skills and competencies identified by
the United States Department o f Labor Secretary's Commission on Achie\ ing Necessary
Skills (SCANS. 1991 ) are perceived to be valid and necessary for the allied health care
industry . Furthermore, the study indicated that "skill gaps" are apparent between
perceived allied health care industry requirements and perceived entry-level skills and
competencies o f entry -level employees. Finally, it was determined that the identified
workplace skills and competencies o f employees were considered very necessary for a
hospital's productivity and profitability.
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CHAPTER I

INTR O D UCTIO N
Students' preparation for the future requires that educators know and understand
the skills, know ledge, attitudes and abilities their students w ill need to become literate,
contributing citizens w ho can earn an adequate income in the w orld that awaits them
upon graduation (Adler. 1982). Until the 1970's the value o f a college education was
assumed. Students enrolled in classes, professors professed, and no one questioned the
value o f higher education.

However, beginning w ith the publication o f A Nation at

Risk (The National Commission on E.xcellence in Education. 1983) and several other
reports issued in the early 1980's. public and political pressure gained momentum in
calling for reform at all levels o f education (Southern Regional Education Board. 1985;
Association o f American Colleges. 1985; National Institute o f Education. 1984; and
Bennett. 1984). One o f the m ajor issues at that time, and continuing throughout the
19 9 0 's. was the concern that "college graduates did not have the skills and abilities
needed in the workplace " (Huba and Freed. 2000. p. 16).
W ithin the last fifteen years, major issues concerning health care reform have
gained attention as w ell. Health care reform w as one o f the m ajor issues o f the 1990
Conference o f Governors (Kaplan. 1991 ) and was a m ajor focal point o f the 1992
presidential campaign. W hile there were fewer than forty types o f health care providers
before 1940 there are over 200 different types o f health care providers today.
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For the past decade, public opinion regarding the affordability, accessibility,
accountability, and overall quality o f the United States health care system has
diminished as more and more Americans have lost faith in the current delivery system
(Van Servellen. 1997). Managed-care programs, with a greater focus on. and frequency in
multifaceted patient-prov ider engagements are predicted to replace an outdated system
once predominated by inpatient care.
Spurred by the biotechnology revolution, contemporary issues in health care and
related education link to two primary issues; (a) "How w ill health care be delivered?" and.
(b) "What w ill be required of providers in this new delivery?" (Van Servellen. 1997. p.
,\iii).
We must face the fact that a m ajority o f students, even good ones, believe that much
of the present academic curriculum is not worth the effort to learn i t . . . . The answer
is not to try to make them w ork harder; the answer is to increase the quality o f what
we ask them to learn . . . . We should never forget that people, not curriculum, are the
desired outcomes o f schooling (Classer. 1992. p. 691 ).
According to Whitehead (1957). education should be useful, whatever an
individual's aim is in life. He believed in a national system o f education that had three
curriculums; a) literary, the study o f language; b) scientific, training in observing
natural phenomena; and. c) technical, utilizing knowledge for the manufacture o f
material products. For the most part, public schools and universities have traditionally
focused their attention and efforts on the first two o f these curricular concerns, while
leav ing the third for community and technical colleges or on-the-job training. Arguably,
the traditional educational institutions have done a credible jo b in preparing the nation's
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workforce fo r the past 150 years. The public schools have graduated individuals literate
enough to be laborers, while universities have prepared students fo r management
positions.
However, the new and emerging workplace w ill require a rethinking o f traditional
education and the role people w ill have as literate, productive employees. Brower.
W alker and W ichowski ( 1996. p. 233) stated. "H igh performance jobs require high
performance w orkers, w ho are products o f high performance schoolhouses." These
include semi-skilled and skilled technicians w ith knowledge, skills and attitudes to be
productive workers in the 21"' century.
The Total Quality Movement (TQ M ), as first proposed by Deming ( 1986). has led to
a rethinking o f how workers function and how they should be prepared previous to
employment. The Commission on the Skills o f the American W orkforce predicted in a
report entitled America's choice: High skills or low wages (1990a) that tasks previously
completed by unskilled workers w ill be performed by fewer, more skilled employees.
Workplace know-how . the ability to use one's mind, has and w ill continue to replace
physical prow ess as the primary prerequisite to obtaining a job and earning a decent
income (Toffler. 1990).
Herschbach ( 1996) suggested that today's jobs require employees to possess
sev eral different kinds o f skills. These include basic skills in reading and mathematics:
reasoning skills, such as critical thinking and problem-solving: job-specific skills,
including techniques and processes applied in specific work settings; psychomotor skills
including the manipulation o f tools, equipment and machinery; and affective skills,
including w ork habits, attitudes, values and beliefs concerning work. Additionally.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Packer and Pines ( 1996) suggested frontline workers today and in the future must not only
be problem-solvers but also decision-makers who can communicate clearly and possess
the personal characteristics to work well with others.
Considering this shift toward more knowledge-based occupations, two questions
arise: ( I ) What specific set o f basic skills and competencies do these occupations
require? and. (2) Are potential employees within these categories being adequately
prepared? The answ ers to both o f these questions are important for occupational
curriculum developers and instructors to know and understand as they prepare students
for future employment. As. according to Saved ( 1991 ). identification o f the critical
workplace basic skills and competencies for the 21st century "must be the foundation
o f training and educational programs for workers in the next decade" (p. 150).
Though policy-makers, administrators, curriculum developers, and teachers are all
stakeholders in w hat our educational institutions do. ultim ately, their students hold the
greatest stake. According to Berryman. Knuth & Law ( 1992). lo w -skill. entry-level
jobs provide little opportunity to earn sufficient wages to support a fam ily. Conversely,
higher wages w ill only be available to those workers who possess the skills that help
business and industry remain productive, competitive, and profitable in the new global
marketplace (Belcher. 1987; Cappelli and Rogovsky. 1995; Gomes. 1998; Grub. 1992;
Marshall and Tucker. 1992; Mumane and Levy. 1995; Pauly. Kopp. and Haimson.
1995). Joyce and Voyiek. ( 1996) concluded that. "Young people w ill not be able to find
jobs unless they are well-educated and skilled" (p. 32).
Business and industry are also major stakeholders in the quality o f our educational
institutions. Though nationally, approximately $300 billion is being spent annually on
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public education, and an additional $200 billion on higher education (Camevale. 1998).
sixty percent o f manufacturers report that they typically reject half o f all jo b applicants as
unqualified (Jasinoski. 1998). Consequently, employers nationally have seen their formal
training costs for employees rise from $40 billion in 1983 to $63 billion in 1991.
Furthermore, current estimates indicate annual employer training expenditures w ill have to
increase by $15 billion by 2005 just to keep pace w ith the 1991 level of training
(Camevale. 1998).
Finally, the consumers who rely on the goods and services provided by the workforce
are also major stakeholders. In the health care industry alone. Americans who spent $4
billion on health care in 1950. and an estimated three-quarters o f a trillion in 1992, were
projected to spend three times the amount spent in 1990 during the year 2000 (Kaplan.
1991).
Though business and industry in America have always found it necessary to provide
for various employee training (Denison, 1985). the current rise in the percent o f total
payroll expenditures can be attributed to recent industrial and occupational shifts from
labor intensive to mind intensive jobs (Camevale. 1998; Packer & Pines. 1996; Gray &
Herr. 1998; Cappelli. Bassi. Katz. Knoke. Osterman. and Useem. 1997; et. al.). The topdown management method o f organizing the workforce as heralded by Frederick Taylor
(The Principles of Scientific Management. 1919/1998) during most o f the twentieth
century, whereby unskilled labor was organized and directed by a few college-educated
thinkers and planners, no longer exists in corporate America (Postrel. 1998).
During the last two decades o f the twentieth century, a more knowledge-based
economy has emerged (Barton. 1997). "Gone is the concept o f the heroic manager who
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makes all the decisions. Ensuring quality . . . products and services that exceed customer
expectations . . . calls for a new involvement o f workers at all levels o f the business
enterprise" (Gray & Herr, 1998. p. 50). "Nowadays, pretty much everyone gets paid for
thinking" (Postrel. 1998, p. A5). and employers have become more dependent upon their
employees' knowledge for maintaining and increasing productivity and profitability
(Wirth. 1992).
Furthermore, employment trends have moved dramatically toward the need for betterprepared professionals, technicians, administration and support occupations (Camevale.
1998). Unfortunately, according to O 'N eil. Jr. ( 1997) most o f these new skills and abilities
now being demanded by business and industry were not emphasized in the past, therefore,
not leamed on the jo b or taught in the classroom. This has left workers lacking in the full
range of skills necessary to operate effectively in high-performance jobs (Commission on
the Skills o f the .American Workforce. 1990b).
Doing more o f the same, educationally, certainly is not a solution. Extended
school days and longer school years have not had the effect expected in the preparation
o f high school graduates. Recent changes in our economic base, from labor-intensive
work and seemingly unlim ited resources to an economy based on knowledge with
dw indling or misused natural resources, have had dramatic effect on current jo b skills.
The solution lies in our ability to ensure that new employees have the skills needed to
assume broadened responsibilities in this time o f change, and that incumbent workers
quickly receive necessary training in newly required skills and competencies as they
become apparent.
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Background o f the Study
At the turn o f the century most health care workers were physicians. Today,
physicians make up only ten percent o f health care providers (Erickson and McHameyBrown. 1998). Biotechnology, escalating costs o f care, agency efficiency studies, and
regulated restrictions on service providers by health insurance providers have
dramatically impacted the health care industry and reshaped the health care workplace
(.Acello. 20(X); Van Servellen. 1997).
Many o f today's hospitals have streamlined staffs that provide a broader spectrum
o f care services to patients. Differentiated staffing patterns, u tilizin g nursing and
technical assistants, require employees to have m ulti-skills or be cross-trained (Acello.
2(XX)) and be able to function effectively in an inter-professional health care team
environment (Erickson and .McHamey-Brown. 1998). Each o f these changes has lead
to a new focus on the quality o f the patient-provider relationship as the crucial
component o f the new . emerging health care delivery system (Del M ar. 1994). Such
delivery systems center on managed health care requiring inter-facility communication
and cooperation, m ulti-level intervention, alternative health care approaches, and
require health care providers to have teamwork and problem-solving skills (Acello.
2(K)0; Van Servellen. 1997).
A llied health care providers include those individuals who generally require state
licensure and are graduates o f either two-year or four-year preparation programs.
Particular fields in allied health include dietetics, clinical laboratory, medical records,
physical and occupational therapy, radiology, respiratory therapy, and speech-language
pathology and audiology (O'Toole. 1997).
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The allied health care industry is composed prim arily o f technologists who would fit
into the occupational categories identified by Camevale ( 1998) and Field ( 1996) as one o f
the fastest growing career areas in the foreseeable future. Not surprisingly, o f the 30
fastest growing jobs for the twenty-first century, eight were identified from the field o f
allied health care (Occupational Outlook Handbook. 1994). The Occupational Outlook
Handbook compiled by the United States Department o f Labor ( 1994) identifies the
allied health care industry as a m ulti-billion dollar industry employing hundreds o f
thousands o f health care providers nationwide.
This industry has been especially vibrant in Nevada over the past decade because
o f the state's rapid population growth. This trend is not expected to change in any near
future (Nevada Employment Security Department. 1992). "The current emphasis on
wellness and health prom otion, as well as on meeting the needs o f an increasing elderly
population, has dram atically expanded the demand for allied health professionals "
(Stoecker. 1990. p. 325).
A comprehensive listing o f the job-specific technical skills, including techniques and
processes, required o f technologists in each allied health care field is available in the
Dictionary o f Occupational Titles ( 1991 ) and other publications. Unfortunately a sim ilar
listing o f non-technical basic skills and competencies (i.e.. basic skills in reading and
mathematics; reasoning skills, such as critical thinking and problem-solving; and
affective skills, including work habits, attitudes, values and beliefs conceming w ork) is
not available. This lack o f information is problematic for educators. As Joyce and Voytek
( 1996) asked. "How can educators prepare young people for the workplace when
employers can't agree on the skills they want workers to possess?" (p. 31). It is almost
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impossible to develop proper workplace basic skills training and applicable education
programs without an essential identification, definition, and agreement o f the relative skills
in question (Darrah. 1991). We must determine precisely w hat skills are important in the
workplace (Hull. 1995).
Furthermore, according to Kolde (1991) a growing gap continues between the skills
demanded by employers and the skills available in the current workforce, creating
dissatisfaction and disenfranchisement among employers toward current educational
programs. However, w ithout the know ledge o f what employers expect from applicants, it
is d ifficu lt to know whether complaints are more, or possibly less, significant than those at
other times (Cappelli et al.. 1997. p. 157). Identifying the critical basic skills for the 1990s
"must be the foundation o f training and educational programs fo r workers in the next
decade" (Saveri. 1991. p. 150).
Perhaps the most extensive attempt to date to identify workplace basic skills was
the work o f the Secretary’s Commission on Achieving Necessary Skills (SCANS. 1991 )
established by then United States Secretary o f Labor. Elizabeth Dole. The SCANS
Commission, composed o f 30 representatives o f education, business, labor, and state
government was charged w ith defining a common core o f skills that constitute jo b
readiness in the current economic environment. Specifically, the SCANS ( 1991 ) report
identified essential foundation skills that fall into three domains. These domains
include: a) basic skills—reading, w riting, speaking, listening, and knowing arithmetic
and mathematical concepts: b) thinking skills— reasoning, m aking decisions, thinking
creatively, solving problems, and knowing how to learn: and c) personal qualities—
responsibility, self-esteem, sociability, self-management, integrity, and honesty. The
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report also identified the follow ing five workforce competencies necessary fo r effective
w ork: 1) know ledge o f resources. 2) interpersonal skills. 3) inform ation. 4) systems, and
5 ) technology.
Statement o f the Problem
Since its publication in 1991. the SCANS report remains a recognized national
benchmark by which most workplace basic skills are defined. Unfortunately. SCANS
( 1991 ). as a national report and other representative literature fail to identify regional and
occupation-specific differences that may exist among the workforce throughout the United
States. Campbell 11996) emphasized that long-term, national workforce data are not
always accurate and dependable, and need to be validated on a regional or local level
before curricular plans are initiated. Thus, the first step in curriculum development is to
analyze the job(s) under consideration. "Job analysis answers the questions o f what tasks,
performed in what manner, under what conditions, to what standards, makes up the jo b "
{Campbell 1996. p. 58).
A dditionally, because o f the ever and rapid changes in workplace materials,
technology, processes and tasks, workforce educators need to constantly update and revise
the content o f their curriculum (Gray and Herr. 1998). Understanding today's basic skill
requirements o f Nevada allied health care providers, i f available workplace basic skill
definitions are based only upon a ten year old broadly developed set o f national
benchmarks, may lack the validity and reliability required for the development o f
necessary curricular changes. Obtaining reliable and valid inform ation within the Nevada
allied health care industry, therefore, provides several advantages.
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Il
1.

Because data loses reliability over time, confirmation or disconfirmation o f the
reliability o f the SCANS ( 1991 ) report, through test and retest procedures can be
established (Van Dalen. 1973).

2.

Additionally, external validity conceming the perception and needs o f the
population studied (e.g.. Nevada allied health care providers) can be established.

These, conversely, provide:
1.

Reliable and valid data for curriculum writers, teachers, administrators in
developing educational programs.

2.

Reliable and valid confirmation to the instructor and the student that what is
taught and leamed w ill actually be used in the workplaces they w ill be employed.

Bott ( 1996) suggests that the traditional and an effective method for developing a
course o f study (curriculum) is through the use o f "expert" groups from the industry in
question (p. 34). or. according to Cappelli. et al.. ( 1997). "[the most] direct way to leam
about the demand for workers' skills is to ask employers directly about the skills they
need " (p. 157). Furthermore, the American Business Conference (n.d.) called on
businesses to identify and communicate the skill standards needed by employees to
succeed in tomorrow 's workplace. Likewise, those who developed the SCANS report
further challenged stakeholders to "test their conclusions" regarding the common core o f
skills that constitute job readiness in the current economic environment ( 1991. p. ix).
W ith this in mind, to develop or maintain valid and reliable allied health care
programs for Nevada, three questions need to be answered:
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1.

Do allied health care employers in Nevada have the same perceptions o f the
importance o f SCANS (1991) skill requirements and competencies for their
entr\-level employees?

2.

Are the various workplace basic skills identified throughout the literature, such
as those described in the national SCANS (1991) report, necessary for entrylevel employment in the Nevada allied health care industry ? And. i f so.

3.

Do the new employees into the allied health care industry sufficiently possess,
in the perceptions o f their employers, the skills and competencies deemed
necessary in the SC.A..NS (1991) report?
Purpose o f the Study

Only two studies o f note in Nevada have attempted to ascertain business and
industry responses to the inform ation reported in SCANS ( 1991 ). Using the SCANS
skills and competencies as benchmarks. Ramakka ( 1997) studied the effects preemployment preparation had on the workplace. She found that "Seventy-one percent o f
respondents agreed that their employees' reading, w riting, mathematics, speaking and
listening skills were generally adequate for their current jo b " (p. iv). However, she also
found that employers, collectively, had clearly encountered detrimental effects o f
inadequate basic skills preparation o f their entry-level employees. Unfortunately.
Ramakka's study did not focus upon whether Nevada employers agree upon a set o f
uniform ly accepted and necessary workplace basic skills.
Conversely. Richens and M cClain (2000) sought to specifically validate the
importance or verify the applicability o f the SC.\NS (1991) general workplace skills
among Nevada employers and to determine if they considered the SCANS (1991) skills
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as necessary skills for entry-level employment. These findings concluded that
employers, in general, perceived the SCANS (1991) skills and competencies to be
important for employment in their businesses.
However, both o f these studies included a broad range o f employers from across
the eleven major standard industrial classification (SIC) codes and did not focus
specifically on any particular industry. Though it may be possible to generalize these or
other findings to the health care industry, specific data need to be gathered to provide
valid and reliable em ployability skills specific to that industry. Such information is
important for educators to adequately address the needs o f Nevada health care
providers.
Utilizing quantitative research methodologies the purpose o f this study was to
determine the perceptions o f Nevada allied health care providers regarding the importance
o f the workplace basic skills and competencies identified by the United States Department
o f Labor Secretary’s Commission on Achieving Necessary Skills (SCANS. 1991 ).
Specifically, the focus o f this study was to determine the e.xtent to which allied health care
respondents considered each o f the SCANS (1991) skills and competencies as adequately
identifying those necessarv fo r entry-level employment into the allied health care industry.
Additionally, the study was conducted to determine to what extent Nevada allied
health care employers perceived their entry-level employees as sufficiently possessing
SCANS (1991) skills and competencies. Existing differences between perceived allied
health care industry requirements and entry-level skills and competencies were also
determined. Finally, the purpose o f the study was to determine how important each o f
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the SCANS (1991) skills and competencies were to the productivity and p ro fita b ility o f
the employers' place o f business.
Significance o f the Studv
I f the necessary workplace basic skills and competencies required w ithin Nevada's
allied health care industrv can be validly and reliably identified, then this information
could help educators, employers, policymakers, etc.. better understand employers' needs.
Furthermore, those involved in the pre-employment or in-sen ice development o f allied
health care providers in Nevada could be provided w ith a clearer picture o f the workplace
basic skills and competencies required o f their students/future employees.
I f it can be determined that allied health care employers in Nevada believe the
skills identified in the national SCANS ( 1991 ) report are prerequisites fo r entry-level
employment, it w ill assist in the development o f relevant educational curricula for
Nevada's A llie d Health students. Furthermore, since researchers have found a positive
correlation between the basic skills o f a firm ’s workforce and its a b ility to improve
productivity, businesses are more than like ly to benefit from curricula adjusted
according to the results o f the study (Joyce and V oytek. 1996). The development o f a
workplace basic skills curriculum, validated by em ployer input, could also better assist
students in their transition from school-to-work. and ultimately, help them succeed in
their chosen careers.
Conceptual Framework
Areas o f study and practice (i.e.. workforce education) are grounded both im plicitly
and explicitly in theoretical frameworks. "Theoretical frameworks allow scholars to
organize and synthesize knowledge and conjecture w ith in a field and serve to describe.
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explain and predict behavior and experience” (Doolittle and Camp. 2000. p. 2). For at
least the past ninety years in America's schools, behaviorism has been the im plicit and
explicit learning theory underpinning workforce education, previously known as
vocational or occupational education (Dobbins. 1999: W irth. 1972). Following the socalled social efficiency doctrine (Camp. 1982. 1983). workforce education programs
adhered for most o f the twentieth century to the visions o f David Sneddon and Charles
Prosser, early leaders in vocational education (Camp and Hilli.son. 1993: Doty and
Weissman. 1984). These and other social efficiency proponents believed that an efficient
society could create an environment in which individuals could prosper and find
satisfaction.
Thus, schools had an inherent mission to contribute to such a society by preparing
well-trained compliant workers (W irth. 1972). Workforce education today still adheres to
this behavioral leaming theory through the use o f performance objectives in lesson plans,
criterion-referenced measures o f learner proficiency, and a reliance on incumbent worker
task lists for curricular content (Newcomb. McCraken and Warmbrod. 1993: Finch and
Crunkilton. 1999).
Though this competency-based approach to leaming has continued to pervade
workforce education, in recent years general educators have begun to adopt the ideas set
forth in constmctivist leaming theory. Constmctivist leaming theory, rooted in history by
philosophers such as Dewey ( 1938). Kant (1781: 1946) and others, holds that leamers
actively constmct their own knowledge and meaning from their experiences (both
individual and social), resulting in a personally unique reality (Fosnot. 1996: Steffe and
Gale. 1995).
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According to Doolittle and Camp (2000). the essential tenants o f constructivist
pedagogy include;
1.

Leaming should take place in authentic and real-world environments.

2.

Leaming should involve social negotiation and mediation.

3.

Content and skills should be made relevant to the leamer.

4.

Content and skills should be understood with the framework o f leamer's prior
knowledge.

5.

Students should be assessed fonnatively to inform future leaming experiences.

6.

Students should become self-regulatorv'. self-mediated, and self-aware.

7.

Teachers serve prim arily as guides and facilitators o f leaming. not instmctors.

8.

Teachers should provide for and encourage multiple perspectives and
representations o f content.

Though the behaviorist leaming theory remains predominant in career and technical
education programs (Finch and Cmnkilton. 1999). recent initiatives, encouraged through
the federal school-to-work grants and the SCANS (1991) report, have moved workforce
education programs closer to a constructivist leaming theory. School-to-work funding
initiatives along with insights provided by SCANS (1991) have promoted an emerging
new understanding among workforce education professionals that students also need to be
prepared to adapt to the knowledge and skills which w ill be needed in the future.
The worker o f today and tomorrow , according to McNab ( 1997). no longer w ill
perform repetitive, manipulative tasks but instead must be prepared for solving problems
individually and collaboratively. Workforce educators need to appreciate that student's
have a need to understand, not just know , the content to which they are asked to study; that
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career and technical knowledge and skills are dynamic: and that their program goals
should include the development o f self-regulated, self-mediated, and self-aware
individuals. At the same time, in order for workforce education programs “ to meet their
obligations to society, to the education community, to business and industry, and to its
student-clients. [they] must continue to identify employability and workforce skills and
transmit those skills to students” (Doolittle and Camp. 20(X) p. 10). The important
question that remains is. "W hat knowledge, understandings and skills w ill students need
in the workplace?" To answer this question. Joyce and Voytek ( 1996) suggest that.
"There is no better way o f ensuring that young people attain the right skills than asking
local employers about the skill requirements o f their firms" (p. 44).
It is the author’s hope that at the convergence o f these two perspectives a new and
dynamic workforce education w ill emerge. For whether a behaviorist or constmctivist. or
as a hybrid thereof, workforce educators must continue to "meet their obligations to
society, to the education community, to business and industry, and to its student-clients.
[and] must continue to identify em ployability and workforce skills and transmit those
skills to students" (Doolittle and Camp. 2000. p. 10). Thus the tw o important questions
remaining are: 1) What knowledge, understandings and skills w ill student need in the
workplace? and. 2) How w ill we teach them to our students?
Conceptually, this framework supports the need to investigate both historically
reliable, domain-specific knowledge as well as generalized skills, including complex
reasoning abilities and individual attitudes and work values. A t the same time, this
framework illuminates the need for individuals to be prepared fo r certain innovation and
change as autonomous, life-long leamers.
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Research Questions
This study utilized quantitative research methodology and incorporated a descriptive
research design to describe the perceptions o f Nevada allied health care providers
regarding the importance o f the workplace basic skills and competencies identified by the
United States Department o f Labor Secretary's Commission on Achieving Necessary
Skills (SCANS. 1991 ). Specifically, the purposes o f this study were to determine the
extent to which allied health care providers surveyed considered each o f the SCANS
(1991) skills and competencies as adequately identifying those necessary for entry-level
employment into the allied health care industry.
Additionally, the purpose o f the study was to determine the extent Nevada allied
health care employers perceived their entry-level employees as sufficiently possessing
SCANS ( 1991 ) skills and competencies. Existing differences between perceived allied
health care industry requirements and entry-level skills and competencies was also
determined. Finally, the purpose o f the study was to determine the importance o f the
SCANS ( 1991 ) skills and competencies to the productivity and profitability o f the
employers' place o f business.
To this end. the follow ing questions were answered:
1.

To what extent, as perceived by Nevada allied health care providers, do the
workplace basic skills and competencies identified in the SCANS (1991) report
adequately identify those basic skills and competencies necessary fo r entry-level
employment in Nevada's allied health care industry?
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2.

To what extent do Nevada allied health care providers consider each o f the
SCANS (1991) skills and competencies necessary fo r entry-level employment
into the allied health care industry ?

3.

To what extent do Nevada allied health care employers perceive their entry-level
employees as sufficiently possessing the SCANS ( 1991 ) skills and
competencies?

4.

To what extent do differences exist between employer perceived allied health
care industry requirements and the skills and competencies o f entry-level
employees?

5.

What is the perceived importance o f each SCANS (1991) skills and
competencies to the productivity and profitability o f respondents’ hospitals?
Research Design and Methodologv

This study utilized quantitative research methodologies in its analysis o f survey
responses. Gay ( 1996) stated, "one common type of descriptive research involves
assessing attitudes or opinions" and "are typically collected through a questionnaire
survey " (p. 14). Additionally, a "descriptive research design is appropriate when the
purpose o f your study is to create a detailed description o f a phenomenon: for example
people’s opinions about educational issues" (Gall. Borg, and Gall. 1996. p. 371).
Furthermore, the descriptiv e method is the most basic o f the quantitative research methods
and "involves describing characteristics o f a particular sample o f individuals" (Gall. Borg,
and Gall. 1996. p. 373).
The survey was conducted according to the steps outlined in M cM illan and
Schumacher ( 1997). This method involved defining purpose and objectives, selecting a
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target population, developing techniques for gathering data, sampling, and creating a
proper letter o f transmittal.
ITie technique utilized to gather data included a mail surv ey developed by the
researcher ( Appendix 3). Gay ( 1996) explained that surveys are a valid research method
when attempting to collect data from members o f a population in order to determine the
current status o f that population with respect to one or more variables. The survey method
was chosen because surveys "are used frequently in business, politics, govemment.
sociology, public health, psychology, and education because accurate information can be
obtained from large numbers o f people" and "are adaptable to a wide range o f uses"
(M cM illan and Schumacher. 1997. p. 296).
.As noted earlier, the SCANS (1991) report has become a national benchmark for
identifying necessary basic skills and competencies required for employment. The
SCANS ( 1991 ) commission suggested the need for further study, locally and regionally,
in specific job classifications to further validate their findings. However. SCANS
provided no instrumentation or methodology for researchers to "test their conclusions"
and "verify the applicability" o f the SCANS workplace skills identified (1991. p. ix).
Consequently, it was necessary for a survey instrument to be developed which could
measure allied health care employer’s attitudes w ith respect to workplace basic skills.
According to Wallen and Fraenkel (1991) there is no clear-cut mle for determining
sample size. Therefore, due to the relatively small number o f allied health care
hospitals in Nevada, the researcher decided to include the entire population in the study.
Consequently , the survey was mailed to the eight identified health care department
managers in Nevada's twenty-eight identified hospitals (N=224). For the purposes o f
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this study, allied health care managers included those individuals w ith direct
supervisory responsibilities o f hospital dieticians, medical laboratory technologists,
medical records personnel, occupational therapists, physical therapists, radiology
technologists, respiratory therapists, and speech/language pathologists and audiologists.
Definition o f Terms
Allied Health: Broadly defined, allied health includes all o f the health-related
disciplines, with the exception o f nursing, medicine, osteopathy, dentistry, veterinary
medicine, optometry, pharmacy, and podiatry. It includes those technical positions in
dietetics, clinical laboratory, medical records, physical and occupational therapy,
radiology, respiratory therapy, and speech-language pathology and audiology. who help
health practitioners diagnose and treat patients (Bureau o f Labor Statistics. 2000).
Entry Level Employees: In the health care industry, entry-level employees generally
includes those employees that are recent graduates from accredited institutions hired as
new entrants into the workforce at an entry level wage in a beginning level position.
SCANS: The Secretary 's Commission on Achieving Necessary Skills instituted by the
United States Department o f Labor in 1991 charged with identifying and defining a
common core o f skills that constitute job readiness in the current economic environment.
SIC Code Classification: The Standard Industrial Classification code o f an
establishment on a division, a two-digit, a three-digit, and a four-digit basis according to
the establishment’s primary activity. For a detailed explanation o f the classification code,
one should consult The Standard Classification Manual prepared by the United States
Office o f Management and Budget.
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Unskilled Jobs: Jobs for which previous specialized training would not be required for
initial hiring.
W orkforce Education: Education programs, past and present, designed to prepare
individuals for work. Collectively, includes vocational, occupational, and career and
technical education programs.
Workplace Competencies: These are identified in the SCANS (1991) report as
knowledge o f resources, interpersonal skills, information, systems, and technology.
Workplace Foundation Skills: These are identified in the SCANS (1991) report as
basic skills (i.e.. reading, writing, speaking, listening, and knowing arithmetic and
mathematical concepts): thinking skills (i.e.. reasoning, making decisions, thinking
creatively, solving problems, and knowing how to learn): and personal qualities (i.e..
responsibility, self-esteem, sociability, self-management, integrity, and honesty).
Workplace Know How: For the purpose o f this study, workplace literacy,
workplace basic skills, and workplace competency w ill constitute proficiency in the
three part foundation skills (Basic. Thinking. Personal) and the five basic competencies
(Resources. Interpersonal. Information. Systems. Technology) found in the 1991
Secretary's Commission on Achieving Necessary Skills (SCANS) report.
Limitations
The results o f the study may have been affected by the follow ing limitations;
1.

The study was restricted to the geographic boundaries o f Nevada and findings
only can be generalized to employer respondents. Thus, generalizing the
findings to regional, and national employers is limited.
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2.

The study included only hospital employed allied health care providers identified
as dieticians, laboratory therapists, medical records personnel, occupational
therapists, radiology technologists, respiratory therapists, and speech/language
and audiology therapists. Thus, the ability to generalize the findings to other
allied health care providers is limited.

3.

In order to avoid sending surveys to firms that do not employ identified allied
health care providers, this study included only major medical facilities (e.g..
hospitals) that have multiple departments or units and employ multiple kinds o f
allied health care providers. Doctors' offices and single purpose clinics were not
included. Thus, the ability to generalize the findings to allied health care
providers o f smaller or different facilities is limited.

4.

Though every effort was made to contact individuals directly responsible for
super\ ision o f allied health care employees, the study was limited by the
knowledge and perception o f the individuals actually responding to the survey.

5.

A final lim itation involved respondents being forced to choose from among
the alternatives provided in the survey instrument. This limited the inform ation
respondents were able to provide.
Delimitations and Assumptions

This study was limited to hospitals providing allied health care services within
Nevada. The following assumptions were made in conducting the study:
1.

Questions on the instrument would elicit appropriate information with
respondents possessing accurate knowledge about the characteristics o f their
allied health care employees and of their hospital.
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2.

Respondents understood the questions and terminology, had adequate knowledge
about their hospital and their employees, and answered all items honestly.

3.

Respondents understood the definition o f entry-level employment as provided
on the survey instrument and as it applied to their respective departments.
Summary

This introductory chapter provides an overview and framed the proposed study. It
w as pointed out that students' preparation for the future requires that educators know and
understand the skills, knowledge, attitudes and abilities their students w ill need to become
literate, contributing citizens who can earn an adequate income in the world that awaits
them upon graduation. Furthermore, it was shown that the new and emerging workplace
o f the future w ill require a rethinking o f traditional education and the role people w ill
have as literate, productive employees, and that "H igh performance jobs require high
performance workers, w ho are products o f high performance schoolhouses" (Brower.
Walker & W ichow ski. 1996. p. 233).
Rethinking the qualities and abilities o f the high performance w orker and their
educational preparation has become the central focus o f numerous studies in recent years.
The studies and reports reviewed in this chapter suggest that workplace know-how. the
ability to use one's mind, make decisions, solve problems, communicate clearly and work
well with others has and w ill continue to replace a strong back as the only prerequisite to
obtaining a jo b and earning a decent income. These reports further suggest that today's
jobs require employees possess basic skills in reading and mathematics; reasoning skills;
job-specific understandings in techniques and processes; the ability to manipulate tools.
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equipment and machinery; and certain work habits, attitudes, values and beliefs concerning
work.
Determining the validity o f identified workplace basic skills and competencies in the
allied health care industry was shown to be a significant and valuable undertaking and
worthy o f study. The requirement o f educators to possess a thorough understanding o f
allied health care employers' needs, which, in turn, can be used to develop relevant
educational curricula for students in allied health care programs, could effect students'
better transitioning from school-to-work. and ultimately, help them succeed in their chosen
careers.
A conceptual framew ork for this study was also addressed. Historically, behaviorist
leaming theory has predominated in educational programs related to work preparation.
However, in very recent years, there may exist a movement in workforce education toward
a more constructivist theory o f leaming has emerged.
This chapter also provides the specific research questions that were addressed in an
employer survey developed fo r Nevada allied health care hospital employers. A
discussion involving the lack o f an available instrument and the subsequent
development o f a suitable questionnaire for use in the study was also presented. Finally,
a brief overx iew o f the methodology utilized in this study was presented. The
associated limitations, delim itations, and assumptions o f the proposed research were
also presented.
Organization o f the Studv
Chapter 2 contains a review o f the literature concerning new and emerging
workplace requirements and related employee skills, knowledge and abilities. A
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synthesis o f the research reviewed, along w ith its relevance to the topic under
investigation, was presented in this chapter. Chapter 3 describes the methodology and
sequence o f procedures utilized in the research. Chapter 4 reports the findings based
upon the research questions developed fo r the study. Chapter 5 presents discussion
related to the findings o f the study. Conclusions drawn from the study, implications for
application o f those findings, and recommendations fo r further study were also provided
in the final chapter. References and appendices conclude the document.
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CHAPTER 2

REVIEW OF R E LA TE D L IT E R A T L R E
Introduction
The primary purpose o f this study w as to describe the perceptions o f allied health
care employers in Nevada hospitals concerning the workplace basic skills and
competencies identified by the Secretaries Commission on Achieving Necessary Skills
(SCANS, 1991 ) and determine whether those skills were perceived to be necessary for
entry-level employment. Its purpose was also to determine whether these allied health
employers considered each o f the SCANS (1991) skills and competencies as adequately
identifying the competencies necessary for entry-level employment in their respective
organizations. Additionally, the purpose o f the study was to determine the degree to
w hich allied health care employers in Nevada hospitals perceived their entry-level
employees as sufficiently possessing SCANS (1991) skills and competencies. A final
purpose o f the study w as to determine the degree to which allied health care employers
in Nevada hospitals considered these skills as necessary to their hospital's productivity
and profitability.
The following literature review provides research studies and related discussions
relevant to the changing workplace, workplace basic skills, employability standards, and
identified experts' opinions concerning workplace basic skills. The first portion o f the
review focuses specifically on the current status o f the American workplace (e.g..
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workplace requirements and available worker skills) since the in itial issuance o f the
Secretary's Commission on Necessary Skills (SCANS) report in 1991. This is
followed by a review o f reports identifying workplace basic skills and the reported
problems the business com m unity is having in finding workers w ith these skills.
.A review o f pertinent literature concerning the allied health care profession and
industry is also included, though research concerning required non-technical skills o f
employees is scant at best. Finally, a synthesis o f the literature involving relevant
discussion of. and im plications for education that have been conducted and reported over
the past twenty years is presented.
The New American Workplace
Today's workplace is changing and competitive. The repeated use o f terms such as
"know ledge worker." "inform ation technology." "resources." "systems" and "global
economy" is indicative o f a workplace that is increasingly more sophisticated and
interwoven (North and W orth. 1998). This rapid transformation in a new emergent
workplace has been fueled by recently developed technology and a shift in the kind o f
tasks workplaces require (Camevale. 1991; Gendron. 1995; Sullivan. 1990).
According to Howell and W o lff ( 1991 ) the United States business community has
undergone a massive shift in employment from a product to a service based economy.
Furthermore, new technologies, coupled with increasing competition from abroad have
forced businesses to develop new operational and organizational structures resulting in
"substantial consequences fo r the level and composition o f skills required in the United
Stales w orkplace" (p. 486). .As he addressed the nearly turbulent changes occurring in the
economy. Reich (1991) argued that to be successfully competitive in the global market we
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must bring together innovative technology with a flexible, intelligent, and engaged
workforce. The "world-class worker" o f today, according to Gray and Herr ( 1998). is an
individual who is highly educated, technologically skilled, and highly productive. "In the
most general terms the implication is that... the standard for skilled workers is no longer
set within our borders but by the skill levels o f workforces o f other nations" (p. 49).
The traditional corporate management hierarchy has become flatter resulting in less
middle management and an increased level o f responsibility and decision-making authority
o f employees ( Yeatts and Hyten. 1998). Because o f this redesigned organizational
structure, the know ledge, skill and ability requirements o f today's jobs are often more
demanding than the more traditional jobs they replaced (Hackman. 1990)."The result is a
workplace that requires almost constant adaptation by employees" (Yeatts. Folts and
Knapp. 2000. p. 565 ).
In the past, knowing the basic [technical] skills o f the workplace was enough.
Secretaries were expected to type. Repair people repaired. Electricians wired.
But increasingly, people with one-dimensional skills are not getting the better
jobs. This is especially true w herever technology is concerned. High-tech
employers do not want prima donnas, no matter how skilled; the days o f a
soloist soldering a circuit board in a cubicle are long gone; and the near-genius
who knows his electronics equations but can't tell others what they mean or
how to apply them may have difficulty finding employment (Heinemann.
1996 p. 69).
Several predictions underscore the rapid changes occurring in today's workplace.
Caudron ( 1994) predicted that by the year 2005 about twenty-five percent o f today's
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workplace knowledge and practices would be obsolete. Gray and Herr ( 1998) further
predict that, in the same time frame, only fifteen percent o f work w ill be unskilled while
sixty-five percent w ill be skilled. "S kill obsolescence." “ displaced worker." "retraining"
and "cross-training" are all terms which have become commonplace in today's workplace
vocabulary.
According to the United States Department o f Labor ( 1994). the fastest growing
occupational groups include executive, administrative and managerial; professional
specialty; and technicians. These "knowledge workers" according to Postrel ( 1998. p. A5)
w ill increase dramatically over the next few years. Hines ( 1994) further predicts that by
2010 most .American workers w ill be required to manage information requiring higherorder skills.
Employers today, and in the future, w ill be looking for a new kind o f worker, workers
with "people skills. " "soft skills." or "employability skills" (Campbell. 1996; Heinemann.
1996; .Mumane and Levy. 1995). According to Petty ( 1996). general em ployability skills
(e.g.. work habits, attitudes, values) not occupational knowledge or skills, are most
frequently cited by employers as reasons for success or lack o f success on the job. But.
w hat specifically are the workplace basic skills? Is there any general agreement among
occupational experts regarding what basic workplace skills and competencies are required
o f today's worker? How critical are they to employers and employees?
Basic Workplace Skills and the Growing The Skills Gap
In accordance w ith the advice previously citied by Joyce and Voytek (1996). one o f
the best ways to answer these questions is to ask employers about the s kill requirements
o f their firms. Or. to approach the question from a different perspective, to ask employers
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what workplace skills and competencies do their workers lack. The cumulative data
gathered by reviewing responses to these questions has given illumination to what the
literature hæ collectively labeled the "skills gap."
The gap between skills needed by employees and the skills workers bring to the
workplace first became a topic o f much controversy in the m id to late 1980's (Dole.
1989). Beginning with the publication o f A Nation at Risk (National Commission on
Excellence in Education. 1983) there began a substantial review and discussion o f the
growing skills gap in the United States (Berryman and Bailey. 1992; O'Neil. 1992).
These discussions led to a substantial review o f the true nature o f the skills gap. along
with studies to discern specific workplace basic skills.
Three noteworthy commission reports (Commission on Skills o f the American
W orkforce. 1990; United States Department o f Labor. Education and Commerce. 1988;
Secretaries Commission on Achieving Necessary Skills. 1991 ) each provided early
evidence as to the prevailing skills gap in America. C ollectively, these commissioned
reports concluded that;
1.

Those entering the workforce are generally deficient in basic language usages
(reading, writing, speaking) and in mathematics.

2.

Employees need better problem solving and leam ing skills, including the
ability to adapt to new situations.

3.

Workforce entrants need better interpersonal and work ethic skills (selfdiscipline. motivation, working with others and the public).

In 1993. O ’Connor reported that forty m illion adults lack basic work skill
proficiencies and. according to Baloun ( 1995). the mismatch between workplace
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requirements and the skills o f entry-level workers is continuing to grow. Since then,
several reports (Cappelli and Rogovsky. 1995: Cappelli and lannozzi. 1995; Hanser.
1995) have confirmed that there is a growing mismatch between job skill requirements
and the skills possessed by the pool of available workers in America today.
Current literature regarding workforce development supports the idea that a
deficiency in basic skills exists among the American w orkforce and that it is having a
detrimental affect on businesses (Barton. 1990; Bassi. 1996; Cappelli et. al.. 1997;
Camevale. et al.. 1990; Mumane and Levy, 1995; Sm ith. ( 1996). To locate the source
o f the skills gap in the American landscape. Cappelli and lannozzi (1995) suggest, "it is
necessary to consult a map drawn by employers" (p. 2).
Accordingly, in a 1992 survey conducted by the National Association o f
Manufacturers (N A M ). Eisen ( 1993) reported that firms that are hiring reject five out o f
every six applicants, usually due to differences between applicant skills and jo b
requirements. It was reported that sixty-four percent o f survey respondents (N=360 NAM
member companies) said they reject an applicant because o f the applicant’ s inability to
adapt to the w ork environment. They also reported that one-third o f the applicants are
rejected because o f their poor reading and writing skills, w hile twenty-five percent believe
that their applicants have inadequate communication and/or calculation skills.
Furthermore, it was reported that twenty-five percent o f respondents had serious problem
solving deficiencies throughout their current employee population, and as many as fifty
percent reported serious employee deficiencies in basic math and reading skills. Because
o f these deficiencies, forty percent o f the respondents said it was difficult to upgrade their
production technology, thirty-seven percent reported problems in reorganizing work
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activities, twenty-tlve percent reported difficulties in upgrading the quality o f their
products, and twenty percent perceived difficulties in adding new lines to their businesses.
Hofstrand ( 1996) after reviewing SCANS and American Society for Training and
Development ( ASTD) reports concluded that future employees need three sets o f skills to
enter and succeed in the workforce. These included technical skills, job-getting skills
(resume writing, interviewing techniques, etc.) which were labeled "soft skills" and "soft
technologies" or generic technical competencies. This last group o f skills included:
Knowing how to learn on the job: working with systems; working in teams; customer
service; productivity; worker initiative; self-motivation; technical communication; work
ethics; quality assurance; conflict resolution; and. occupational networking. According to
Hofstrand ( 1996) most o f these are thinking tools, which aren't being taught in educational
programs.
Henry ( 1994) conducted a survey o f office secretaries in the New York metropolitan
area. The findings concluded that secretaries must possess critical business
communication skills as well as the ability to adapt to rapid changes in office technology.
Day and Koorland ( 1997 ) completed an ethnographic study o f available futures
literature concerning job skills and competencies. Based upon the frequency o f citations
within the reviewed literature, the authors grouped necessary competencies into three
categories (e.g.. high frequency, moderate frequency, low frequency). The high frequency
competencies included higher level thinking skills (problem solving, use o f logic,
questioning and inquiring skills, and the scientific process), and interpersonal skills
(collaborate with team members, appropriate social interaction, accept and give criticism
and feedback). The moderate frequency skills were found to include decision-making
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skills (specify goals, make judgments, generate alternatives, evaluate and choose best
alternatives), communication skills (written and oral within context). Self-managing skills
(set goals, interpersonal understanding, self evaluation o f work), cope with diversity
(accept, adapt, and work effectively in multicultural settings). Information managing skills
(access, manipulate and interpret information). Knowledge o f systems (understanding and
predicting relationships, suggesting improvements to systems), and skills needed to learn
effectively (access educational resources and continue education throughout various life
stages. Low frequency competencies included mathematics written communication
(unless part o f job requirements, in which case they were rated highest), and reading
(reading to do).
Cassel and Kolstad ( 1998) reported that Fortune 500 companies listed critical jo b skill
needs as follows (listed from most critical to least critical); 1) Teamwork; 2) Problem
solving; 3) Interpersonal Skills; 4) Oral Communication; 5) Listening; 6) Personal Career
Development; 7) Creative Thinking; 8) Leadership; 9) Goal Setting/Motivations; 10)
W riting; 11) Organizational Effectiveness; 12) Computation; and 13) Reading. The
authors concluded that a new emphasis ought to be placed on school curricula in these
work related competencies as an effective way to build a meaningful bridge between the
school and the workplace for youth.
On the national level, noteworthy publications such as the America’s Choice; High
Skills or Low Wages (Commission on the Skills o f the American Workforce. 1990) report,
and The Essential Skills Emplovers Want (Camevale. Gainer, and Meltzer. 1990) were
initial attempts at providing consistent definitions and agreement with respect to the
importance o f workplace basic skills by repeatedly asking employers what they w ant.
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Robert Reich ( 1991 ) declared that the old 1950’s model o f industrial mass production
is rapidly becoming obsolete. In his view, the new skills for w ork and leaming now
require the skills o f svTnbolic analysis, including: Abstraction, system thinking,
e.xperimental inquiry, and collaboration. In accordance. W irth ( 1992) observed that
today's worker, rather than functioning with a single focus in the linear, atomistic and
hierarchal mode o f the old industrial economy w ill be employed in an interconnected
economic system "as participants in meeting problems and devising change and
innovation" (p. 186).
Perhaps the most extensive and recognized attempt to identify workplace basic skills
and competencies w as the w ork o f the Secretary's Commission on Achieving Necessary
Skills (SC.ANS. 1991) established by then United States Secretary o f Labor. Elizabeth
Dole. The SCANS Commission, composed o f 30 representatives o f education, business,
labor, and state govemment was charged with developing "a taxonomy o f higher order
workplace competencies and foundation skills that promoted a higher performance
economy" (O 'N eil. Jr.. 1997).
Specifically, the SCANS ( 1991 ) report identified essential foundation skills that
fall into three domains. These domains include: I ) basic skills— reading, writing,
speaking, listening, and knowing arithm etic and mathematical concepts; 2) thinking
skills—reasoning, making decisions, thinking creatively, solving problems, and knowing
how to learn; and 3) personal qualities—responsibility, self-esteem, sociability. 4) self
management. integrity, and honesty. The report also identified five workforce
competencies necessary for effective work. They include know ledge o f resources,
interpersonal skills, information, systems, and technology.
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SCANS-Based Studies
North and Worth ( 1998) conducted a longitudinal study over a five-year period to
identify trends in entry-level technology, interpersonal and basic communication skills
(reading, writing, listening, and speaking) requirements. Using business and professional
classified advertisements in 10 metropolitan job markets, they concluded that the
technology skills required in the advertisements, as advocated in the SCANS (1991)
report, remained consistent (79-84%) o f the advertisements. However, they found a
distinct decline in the number o f advertisements listing interpersonal skills and basic
communication skills over the time frame studied. This study is significant in that, as
suggested by the authors, classified advertisements represent from 25-33% o f the visible
job market and are used by a high percentage of entry-level jo b seekers.
U tilizing the information provided in the SCANS (1991) report. Ramakka ( 1997)
attempted to ascertain the effects pre-emplovment preparation has on the workplace and
what skills and competencies employers consider necessary workplace basic skills. The
results o f the survey found that business and industry, collectively, have clearly
encountered detrimental effects o f inadequate basic skills preparation o f entry-level
employees. However "71 % o f respondents surveyed agreed that their employees' reading,
w riting, mathematics, speaking and listening skills were generally adequate for their
current jo b " (p. iv). This study did not focus upon whether Nevada employers agree upon
a set o f uniform ly accepted and necessary workplace basic skills.
Another study conducted by Richens and McClain (2CXX)) sought to specifically
v alidate the importance or verify the applicability o f the SCANS general workplace skills
among Nevada employers and to determine i f they considered the SCANS skills as
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necessar\' skills for entry-level employment. Their findings concluded that employers, in
general, perceived the SCANS skills and competencies to be important for employment in
their businesses. Furthermore, they discovered a perceived gap between what employers in
the study reported as necessaiy for successful employment and what entry-level employees
possessed.
The above two studies included a broad range o f employers from across the eleven
major standard classification codes (SIC), and did not focus specifically on any
particular industry. Although from these studies, it can be understood that employers
are experiencing the end result o f a growing gap between what their businesses require
and what potential employees have to offer relative to basic workforce skills.
Finally. Coopers and Lybrand ( 1996) discovered that as many as forty-seven
percent o f the 434 product and service companies surveyed indicated that the reduced
availability of skilled trained workers are a potential barrier to company growth. As can
be seen from these studies, employers are experiencing the end result o f a growing gap
between what their business' require and what potential employees have to offer
relative to basic workforce skills.
The Health Care Industrv
For most o f this century, the American health care system was organized around
acute illnesses and acute care. In such instances, hospitals were the prim aiy health care
system available to rescue us from these illnesses and take custody o f us until we were
well (Goldsmith. 1992). According to (Acello. 2000). before the 1980's. major
hospitals were organized so that many different departments, w ith specialized workers.
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provided sen ices to patients. Each patient could receive services from up to 40 to 60
different health care workers.
The health care industry in the U n’ ted States has undergone enormous change in
the last twenty years. At the turn o f the century most health care workers were
physicians. Today, physicians make up only about ten percent o f all health care
providers (Erickson and M cHam ey-Brown. 1998). Biotechnology, escalating costs o f
care, agency efficiency studies, and regulated restrictions on .serv ice providers by health
insurance providers (Acello. 2000; Van Servellen. 1997) have dram atically impacted
the health care industry and reshaped the health care workplace.
Many o f today's hospitals have streamlined their staffs. As a result, many o f these
health care workers are required to provide a broader spectrum o f care services to
patients. Currently, differentiated staffs, utilizing nursing and technical assistants, are
required to have multiple health care skills or be cross-trained (Acello. 2000) and also
be able to function effectively in an inter-professional health care team environment
(Erickson and .McHamey-Brown. 1998).
Decreasing demand for inpatient care (Goldsmith. 1992). coupled w ith newer
health promotion models (e.g., self-care, community-based care, managed-care) and
interdisciplinary collaboration among multi-agency providers (Van Servellen. 1997)
have also helped to reshape the health care industry. Each o f these changes has lead to a
new focus on the quality o f the patient-provider relationship as the crucial component of
the new. emerging health care delivery system (Del Mar. 1994). Such delivery systems
w ill center on managed health care requiring inter-facility communication and
cooperation, m ulti-level intervention, alternative health care approaches, and require
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health care providers to have teamwork and problem -solving skills (Acello. 2000; Van
Servellen. 1997).
Several authors have proposed a new set o f skills required o f medical students and
other health care providers (Sorensen and Bialek. 1990; Kreps. 1990; Scott. Barrows.
Brock and Hunt. 1991 ). Because o f their concern fo r quality health care in hospital
setting which have become high tech and low touch, these authors have recommended a
new focus on the basic communications skills o f reading, w riting, listening, and
speaking.
These concerns are further supported by research on the stressors experienced by
hospital inpatients. In reporting her study. Van Servellen ( 1998) identified the
follow ing sources o f stress among hospital patients: I ) lack o f caring. 2) poor exchange
o f information. 3) absence o f communication. 4) fear o f retaliation if providers are
burdened with unnecessary requests, and 5) observations o f unprofessional conduct that
raise serious concerns for patients. She concluded that health care providers need good
interpersonal communication skills, especially in provider-client and provider-fam ily
relationships.
As can be seen, the current literature on health care reflects a greater need for the
development o f health care provider’ s communication and interpersonal skills.
However, little could be found concerning the requirements health care providers in
respect to most o f the other basic skills and competencies identified in SCANS ( 1991 ).
A llied Health Industrv
Kendall ( 1997) reported that roughly four m illio n jobs w ill be added to the health
care industry by the year 2005. o f which only a small percentage w ill be doctors.
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surgeons or other medical school graduates. Accordingly, the vast m ajority w ill be
working in allied health occupations.
In Nevada, six institutions o f higher education prepare students in allied health
occupations. These are two-year or four-year programs offering associate degree
programs, post-associate-level advanced skills certificate programs, and bachelor degree
programs (Russell. Richardson & Escamilla. 1989). O f these state institutions, only the
University o f Nevada-Las Vegas (U N L V ) and Truckee Meadows Com m unity College
(TM C C ) in Reno. Nevada, offer programs in radiologic technology.
A llie d health includes those occupations that generally require state licensure for
graduates o f either two-year or four-year preparation programs. Particular fields in
allied health include physical and occupational therapy, speech or language pathology
and audiology. respiratory therapy, laboratory and radiologic technology, and medical
records personnel (O'Toole. 1997). Taken together, allied health professionals comprise
more than sixty percent o f the health care workforce in over 200 disciplines.
The United States Department o f Labor Bureau o f Labor Statistics ( 1990-91 ) listed
nine separate occupational areas under health assessment and treating occupations, such
as physical and respiratory therapists. It also listed eleven separate occupations grouped
as health technologist and technicians, such as clinical laboratory technicians and
radiologic technologists.
Each o f these occupations can be subdivided into specialized areas. For instance,
radiologic technology includes radiography, mammography, nuclear medicine
technology, and radiation therapy technology (Russell. Richardson & Escamilla, 1989).
Subspecialties, which require additional training, but not formal advanced certification.
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include computed tomography, magnetic resonance im aging, and quality assurance
(The American Registry o f Radiologic Technologists. 1990). The health care industry
also includes medical practitioners such as dentists, physicians and optometrists.
However, the scope o f this review was limited only to those allied health care
occupations that require two-year o f four-year degrees or certificates.
"The current emphasis on wellness and health promotion, as well as on meeting the
needs o f an increasing elderly population, has dram atically expanded the demand fo r
allied health professionals" (Stoecker. 1990. p. 325). According to Richardson (1997).
“ among the top ten fastest growing jobs in America, seven are in the healthcare fie ld ”
(p. 192-93). Compiled by the United States Department o f Labor Bureau o f Labor
Statistics (2000). the Occupational Outlook Handbook identifies the allied health care
industry as a m u lti-b illio n dollar industry em ploying hundreds o f thousands o f health
care providers nationwide.
This industry has been especially v ibrant in Nevada over the past two decades
because o f the state's large population grow th. This trend is not expected to change in
any near future (.Nevada Employment Security Department, 1992). In particular, jo bs in
radiology are expected to grow slightly faster than other allied health occupations due to
the continued grow th o f diagnostic and therapeutic applications o f radiology (Nevada
Employment Security Department, 1989).
The Role o f Education
"Just teach 'em the basics. W e'll train 'em on the specifics. I wish I had a
dollar for every time an employer told me that. You probably do too - we’d
be rich. But what are the basics'? What are the specifics'? We're still trying to
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differentiate what we mean by the basics and the specifics, and the line
separating the two keeps moving back and forth." (Hofstrand. 1996. p. 51 ).
Rethinking the qualities and abilities o f the high performance worker and the
content o f their required educational preparation has become the central focus o f
numerous studies in recent years. This need for reconsideration o f instructional content
has been supported by research evidence that suggests a strong relationship between
student performance in school and future labor market outcomes (Bishop. Blakemore. and
Low. 1985).
Research endeavors concerning workplace basic skills, em ployability skills, skill
deficiencies and the growing skills gap. coupled with numerous school reform
movements and reports accentuating the economic consequences o f w orker literacy,
have created considerable discussion and controversy over the last two decades
(Cappelli and Rogovsky. 1995; Fingeret. 1991; Gorman. 1988; Prow.se. 1992).
The resultant know ledge about how jobs have changed and how the workplace has
developed in recent times has created new perspectives and directives for educational
policymakers (Cappelli. et al, 1997). Partly as a result o f the America 2000 goals
developed by President Bush and the nation's governors in 1989. the traditional goals o f
education (e.g.. parts o f speech, the quadratic equation) have been called into question.
These national policymakers agreed to six national goals for education as they
focused on students' abilities to demonstrate the knowledge and skills required to
successfully compete in a global economy.
According to P h illip i ( 1989). an educational emphasis on learning to remember
has. until recently, satisfied employer needs and contributed to increased work
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opportunities fo r the average worker. However, according to What W ork Requires o f
Schools: A SC AN S report for Am erica 2000 (SCANS. 1991). today’ s good jobs
increasingly depend upon an in dividual's a b ility to put his or her knowledge to work.
“The traditional goals o f the educational system no longer match the needs o f the
consumer (i.e.. the business com m unity). Approaching the 2 T' century, a very different
labor market means education must change to keep pace w ith the new information or
service age econom y and to meet the em ployer requirements fo r a qualified work force"
(Day and Koorland. 1997. p.34). Unfortunately, according to Barton ( 1997). the
workplace's accelerated need for more highly educated workers is not being met.
In his cognitive analysis o f the w orkforce. Hunt ( 1995) emphatically states that “ A
competitive advantage for our workforce could be obtained only i f we either embark on
a retraining program for those in the w orkforce or if we markedly improve our school
systems and. through it. the qualifications o f the entering w orkforce" (p. 141 ). In
general, companies report that only fifty percent o f recent high school graduate
applicants are qualified for entry-level positions (Cappelli et al. 1997. p. 157).
Benjim in ( 1988). Camevale. et al. ( 1989). and Philippi ( 1989) suggest that what
and how we teach should be restructured to include early career exploration, learning
job skills in the workplace rather than in the classroom, and providing students
increased opportunities to develop interpersonal skills, leadership abilities and
communication skills.
Curriculum development in occupational education often takes the form o f a needs
assessment in which educational program content is adjusted according to identified skill
deficiencies among the workforce (Oliva. 1997). “ Needs assessment is a tool which
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formally harvests the gaps between current results (or outcomes, products) and required or
desired results, places these gaps in priority order, and selects those gaps (needs) o f the
highest priority for action, usually through the implementation o f a new or existing
curriculum or management process" (Fenwick and Kaufman. 1975. p. 4).
Wayne and M itchell ( 1992). through a survey o f employment recruiters and human
resource personnel, prov ided a rank order o f interpersonal communication skills
deemed valuable for success on the job. They found the verbal skills most highly rated
as those used in or affecting a task-oriented setting involving small group
communication, one-on-one communication, inform ation dissemination with two-way
communication, and conflict resolution. Finding that much o f the interpersonal
communication that occurs in business today and in the future w ill be in the form o f
informal, spontaneous, small-group settings, they suggest that educators should
emphasize these communication processes in their classes.
Traditionally, educational programs clustered under allied health care have
concentrated the bulk o f their curricula on the technical skills and abilities required in the
workplace. A rev iew o f the curriculum guide provided by the American Society o f
Radiologic Technologists ( 1991 -93 ) ) reveals this emphasis. O f the sixteen major
curriculum sections provided, only two sections (patent care and ethics and law) outlined
information other than the traditional technical and physiological aspects of the job.

A

notable departure from this tradition has occurred in Michigan. Through their work with
allied health care preceptors and mentors. Baty and M uldrow . (1997) identified what
they consider to be the most important SCANS skills fo r health care providers. In order
o f importance, these are: Listening, responsibility, integrity and honesty, teamwork.
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reading, serv ing clients o r customers, speaking, and sociability.

Because o f there

importance, the State o f M ichigan has incorporated these skills and competencies into
its allied health care preceptor/mentor programs.
Research endeavors concerning workplace basic skills, employability skills, skill
deficiencies and the grow ing skills gap. coupled with numerous school reform movements,
and reports accentuating the economic consequences o f worker illiteracy, have created
considerable discussion and controv ersy over the last two decades (Cappelli and
Rogovsky. 1995; Fingeret. 1991; Gorman 1988; Prowse. 1992). The resultant knowledge
about how jobs have changed and how the workplace has developed in recent times has
created new perspectives and directives for educational policy (Cappelli et al. 1997).
"Analysis of business and industry needs o f the community; specification o f outcomes
needed by graduates; integration o f academic and vocational education; on-the-job
experiences concurrent with schooling: and guidance o f students in examining a chosen set
o f vocations" (Oliva. 1997. p. 210) have each been included in recent efforts to strengthen
and improve workforce education.
Summarv
This review prov ided literature relevant to the changing workplace, workplace
basic skills, em ployability standards, and identified experts’ opinions concerning
workplace basic skills. The rev iew focused specifically on the current status o f the
American workplace and workplace requirements since the initial issuance o f the
SCANS (1991) report. As is evident in the review, the contemporary workplace can
best be defined as places o f dynamic change and increasing competition. Fueled by
rapidly developing technology and global competition, our new service-based economy
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has spurred the development o f new operational and organizational structures. W ithin
these structures the knowledge, s k ill and a b ility requirements o f today's jo b s are often
more demanding than ever before. The literature reviewed strongly suggested that
workers today and in the future must be equipped with "people skills." "so ft skills" and
"em ployability skills." as these were most frequently cited by employers as reasons for
success or lack o f success on the jo b .
The review also provided reports identifying a variety o f workplace basic skills and
the reported problems the business com m unity has experienced in finding workers with
these skills. .Most notably were the numerous articles and reports suggesting a
mismatch between w orkplace requirements and the skills o f entry-level workers.
Commonly referred to as the "skills gap." this mismatch has become a topic o f ever
increasing concern among employers and workforce educators.
Pertinent literature concerning the allied health profession and industry suggested a
continuing rapid grow th in the need fo r qualified health care providers over the next
decade. W ith predictions indicating on ly a small percentage increase in the number o f
doctors, the vast m ajority o f new jo bs w ill be in the allied health care occupations.
Finally, a synthesis o f educational literature relevant to the study revealed
considerable discussion and controversy concerning workplace basic skills,
employability skills, skill deficiencies and the grow ing skills gap. A review o f the
reports generated by several prominent commissions/task forces suggested a strong
rationale for integrating identifiable workplace basic skills and competencies into
existing job preparation programs.
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CHAPTER 3

M E TH O D O LO G Y
This chapter includes a discussion o f the methodology utilized in the study. The
discussion includes a review o f the purpose o f the study and the research questions.
This is followed by a description o f the instrument and instrumentation, sample size and
selection, research design, and independent and dependent variables. A discussion o f
the methods used to collect and analyze the data, the significance o f the study and its
limitations are also presented follow ed by a summary o f the chapter.
Purpose o f the Study
Utilizing quantitative research methodology and incorporating a descriptive research
design, this study determined the perceptions o f Nevada allied health care providers
regarding the importance o f the workplace basic skills and competencies identified by the
United States Department o f Labor Secretarv 's Commission on Achieving Necessary
Skills (SCANS. 1991 ). Specifically, this study was designed to determine the extent to
w hich allied health care providers surveyed consider each o f the SCANS (1991) skills and
competencies as adequately identifying those necessary for entry-level employment into
the allied health care industr).
Additionally, the purpose o f the study was to determine to what extent Nevada allied
health care employers perceived their entry-level employees as sufficiently possessing
SCANS (1991) skills and competencies. Existing differences between perceived allied
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health care industry requirements and entry-level skills and competencies was also
determined. Also, the purpose o f the study was to determine whether there were any
significant differences in the importance o f SCANS (1991) skills and competencies
based upon the size and location o f hospitals. Finally, the purpose o f the study was to
determine how im portant each o f the SCANS (1991) skills and competencies were to
the productivity and profitability o f the employers' hospital.
Research Questions
Utilizing descriptive research design this smdy sought to answer the fo llo w in g
questions:
1. To what extent, as perceived by Nevada allied health care providers, do the
workplace basic skills and competencies identified in the SCANS (1991) report
adequately identify those basic skills and competencies necessary fo r entry-level
employment in Nevada's allied health care industiy?
2.

To what extent do Nevada allied health care providers consider each o f the
SCANS (1991) skills and competencies necessary for entry-level employment
into the allied health care industry?

3.

To w hat extent do Nevada allied health care employers perceive their entry-level
employees as sufficiently possessing the SCANS (1991) skills and
competencies?

4.

To what extent do differences exist between employer perceived allied health
care industry requirements and the skills and competencies o f entry-level
employees?
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5.

What is the perceived importance o f each SCANS (1991) skills and
competencies to the productivity and p ro fita b ility o f respondents' hospitals?
Instrumentation

Since a suitable instrument specific to allied health care could not be found, the
researcher constructed an instrument. Survey questions were developed utilizing the
SCANS (1991) skills and competencies listings, which were directly incorporated into the
instrument. Since SCANS ( 1991. p. i.\) issued a challenge to "test their conclusions"
w ithout adequately providing a subsequent and appropriate instrument, a questionnaire
was developed based upon Wallen and Fraenkel's (1991) suggested guidelines for
constructing survey instruments.
In order to obtain data relevant to the research questions, the survey instrument was
div ided into three parts. Part I and part II were designed to elicit responses concerning
a) each respondent's perceptions regarding the skills and competencies identified in
SCANS (1991) as necessary for entry-level employment as allied health care providers,
and b) the extent to which allied health care providers believe entry-level employees
possess these skills and competencies. Part III was designed to ascertain respondents'
perceptions o f the importance o f w orkplace basic skills and competencies to the
productivity and profitability o f their hospitals. Space was provided for respondents to add
additional skills or competencies and/or make general comments. Each questionnaire was
coded for the purpose o f analyzing differences, if any. between various allied health care
professions and the basic skills and competencies required by employers.
Each question in parts I and II required two responses. Each member o f the sample
group w as asked to indicate how necessary they perceived each o f the listed skills and
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competencies were for allied health care employees. A Likert-type scale (0 = unnecessary.
1 = somewhat unnecessary, 2 = necessary. 3 = very necessary) was used to determine the
measure o f responses. Likert scales are commonly used in survey research and scales
"allow fairly accurate assessments o f beliefs or opinions" (M cM illan and Schumacher.
1997. p. 256). Using a second column, employers were asked to provide a percentage (0%
-1009Î-) estimate concerning their perceptions o f the extent to which their entry-level
employees possess these skills and competencies.
The survey instrument (Appendix 3) included forty questions designed to obtain the
requested information for analysis on three skill domains and five competency domains
identified in SCANS ( 1991 ). Questions 1 through 5 addressed basic communication and
arithmetic and mathematic skills, questions 6 through 11 addressed th in kin g skills", while
questions 12 through 15 addressed "personal skills". Question 16 provided an opportunity
for respondents to provide any additional basic skills that they believed necessary for
employment. Questions 21 through 26 addressed "resource competencies", questions 27
through 30 addressed "information competencies". Questions 31 through 33 addressed
"systems competencies", and questions 34 through 36 addressed ’technology
competencies". Question 37 provided an opportunity for respondents to provide any
additional competencies that they believed necessary for employment. Questions 38 and
39 asked employers to rate how important the workplace basic skills and competencies
were to their hospital's productivity and profitability. Question 40 provided an
opportunity for respondents to provide additional comments concerning the workplace
basic skills and competencies and/or entry-level employees' abilities.
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V alidity
The instrument utilized in this study was developed using the same skills and
competencies identified in the Secretaries Commission on Achieving Necessary Skills
(SCANS. 1991 ). The SCANS report for America 2000. What W ork Requires o f Schools.
(Secretary’s Commission on Achieving Necessary Skills. 1991 ) identified three sets o f
basic skills: 1) reading, writing, and mathematics: 2) thinking skills; and 3) personal
qualities; plus five sets o f workplace competencies: 1) technology. 2) systems. 3)
information. 4) interpersonal relations, and 5) resources. According to Borg and Gall
( 1989). "content validity is the degree to which the sample test items represents the content
that the test is designed to measure" (p. 250). Furthermore, "content validity is appraised
by an objective comparison o f the test items with the curriculum content" (p. 251 ). Thus,
content validity was initially established by incorporating the actual categories and
wording used in the SC ANS (1991) report into the questionnaire.
In order to further confirm validity o f the final survey instrument, draft copies o f
the instrument were distributed for review. by personnel at the Cannon Center for
Survey Research at the University o f Nevada Las Vegas. A dditionally, a panel
composed o f allied health care professionals and educational professionals, from the
Univ ersity o f Nev ada Las Vegas. College o f Health Sciences Radiology Department,
w ith expertise in research rev iewed the document for construct v alidity purposes. These
indiv iduals were asked to complete the survey and provide comments and suggestions
for improvement o f the survey's readability, organization, construction, and to note any
difficulties they had in understanding or completing the questions. Subsequently, minor
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rev isions w ere made to help cla rify the directions and readability o f the survey
instrument to reflect the individual suggestions o f the rev iewers.
Sample
The population under consideration for this study included managers o f eight allied
health departments in each o f Nevada's twenty-eight hospitals fo r a population total o f
224 managers. .Mailing addresses o f Nevada's twenty-eight hospitals were obtained
from the Nev ada Business Directory developed by the Center fo r Business and
Economic Research (2001 ) at the University o f Nevada Las Vegas.
Design o f the Studv
This study utilized quantitative research methodology with a descriptive research
design to determine perceptions o f Nevada hospitals allied health care employers'
perceptions o f the workplace basic skills and competencies identified in the SCANS
(1991) report. As has been noted earlier, the SCANS report has become a national
benchmark for identifying necessary basic skills and competencies required for
employment.

However the SCANS commission suggested the need for further study,

locally and regionally, in specific jo b classifications to further validate their findings.
The technique utilized to gather data included a mail survey developed by the
researcher ( Appendix 2). Gay ( 1996) explained that surveys are a valid research method
w hen attempting to collect data from members o f a population in order to determine the
current status o f that population with respect to one or more variables. The survey method
was chosen because surveys "are used frequently in business, politics, government,
sociology, public health, psychology, and education because accurate information can be
obtained from large numbers o f people" and "are adaptable to a wide range o f uses"
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(M cM illan and Schumacher. 1997. p. 296). Furthermore, a "descriptive research design is
appropriate when the purpose o f your study is to create a detailed description o f a
phenomenon: for example people's opinions about educational issues ' (Gall. Borg and
Gall. 1996. p. 371).
Variables
The four dependent variables in this study were:
1.

Respondents' perceptions as to w hether the workplace basic skills and
competencies identified in the SCANS ( 1991 ) report adequately identify those
workplace basic skills and competencies necessary for allied health care
employees in their hospitals.

2.

Respondents' perceptions concerning how important the SCANS (1991)
workplace skills and competencies are for allied health employees in their
hospitals.

3.

Respondents' perceptions concerning the extent to which entry-level allied
health care employees possess the SC ANS (1991) workplace basic skills and
competencies.

4.

Respondents' perceptions concerning the importance o f each SCANS (1991)
workplace basic skills and competencies to their hospitals' productivity and
profitability.

Five independent variables in this study were:
1.

SC.ANS (1991) workplace basic skills w ithin three categories: 1) basic skills.
2) thinking skills, and 3) personal quality skills.
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2.

SCANS (1991) workplace basic competencies within five categories:
1) resources. 2) interpersonal, 3) inform ation. 4) systems, and 5) technology.

3.

Type o f health care employee w ith eight categories: 1) dietary personnel.
2) laboratory technologists. 3) medical records personnel. 4) occupational
therapists. 5) physical therapists. 6) radiologic technologists. 7) respiratory
therapists, and 8) speech/language pathologists and audiologists.

4.

Size o f Hospital ( less than 500. 500 to 999. and 1000 or greater).

5.

Location o f Hospital (Northern or Southern Nevada).
Data C ollecting Procedures

A description o f the research protocol w as submitted to the University o f Nevada Las
Vegas Office for the Protection of Research Subjects to conduct the study. On A p ril 2.
2001 the Office for the Protection o f Research Subjects granted permission to conduct the
study (.Appendix 1).
Data collection w as accomplished according to the steps outlined in M c M illa n and
Schumacher ( 1997). This method involved defining purposes and objectives, selecting
a target population, developing techniques fo r gathering data, and creating a proper
letter o f transmittal. Accordingly, survey packets which included a letter o f transmittal
(Appendix 2). the survey instrument (Appendix 3) and a stamped, self-addressed return
envelope, were mailed to 224 allied health care managers in Nevada's twenty-eight
hospitals. To increase responses rates, fo llo w up phone calls were made approxim ately
two weeks after the survey w as mailed to those who had not responded to the survey, in
an effort to increase the response rate o f the respondents. Data collected from the
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returned questionnaires were coded and entered into the Statistical Program for the
Social Sciences (SPSS version 10.0. 2000) for a descriptive analysis.
Analvsis o f the Data
Objective data analysis was accomplished using the Statistical Program for the
Social Sciences (SPSS version 10.0. 2000). Frequency, mean, range, standard
deviations, and percentage analysis were applied to provide descriptive and comparative
results for each o f the questions. Respondent comments were also sorted into themes
and/or categories for the purpose o f analyzing and reporting data.
Summarv
This chapter provided a description o f the methodology and sequence o f
procedures utilized in the study. Specifically, instrumentation, validity, the population
under study, design o f the study, independent and dependent variables, data collection
procedures and analysis o f the data were provided.
Chapter 4 reports the findings based upon the research questions developed for the
study. Chapter 5 presents discussion related to the findings o f the study. Conclusions
drawn from the study, im plications for application o f those findings, and
recommendations for further study are also provided in the final chapter.
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CHAPTER 4

D A T A PRESENTATION A N D STURDY RESLT.TS
Introduction
Using a descriptive research design and quantitative research methodology the
purpose o f this study was to ascertain and to describe the perceptions o f Nevada allied
health care providers regarding the importance o f the workplace basic skills and
competencies identified by the United States Department o f Labor Secretary's Commission
on Achieving Necessary Skills (SCANS. 1991 ). Specifically, the purpose o f this study
was to determine the extent to which allied health care providers surveyed consider each o f
the SCANS (1991) skills and competencies as adequately identifying those necessary for
entry-level employment into the allied health care industry.
•Additionally, the purpose o f the study was to determine the extent to which Nevada
allied health employers perceive their entry-level employees as sufficiently possessing
SCANS (1991) skills and competencies. Furthermore, the study was designed to
determine existing differences between perceived allied health care industry requirements
and the perceived skills and competencies o f entry-level employees. Finally, the study
was designed to provide employer perceptions o f the importance o f the SCANS (1991)
skills and competencies to their respective hospital's productivity and profitability.

56
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Research and Design M ethodology
This study utilized quantitative research methodologies in its analysis o f survey
responses. The survey was conducted according to the steps outlined in M cM illan and
Schumacher ( 1997). This method involved defining the purpose and objectives, selecting a
target population, dev eloping techniques for gathering data, and creating a proper letter o f
transmittal. Objective data analysis was accomplished using the Statistical Program for
the Social Sciences (SPSS version 10.0. 2000). Frequency, mean, range, standard
deviations, and percentage computations were applied to provide descriptive and
comparative results for each o f the questions. Additional respondent comments were
reported and discussed.
.According to Spenner ( 1990) direct measures are generally considered a valid
approach to understanding job sk ill. Furthermore. Gall. Borg, and Gall ( 1996) advocate
that a "questionnaire that measures attitudes generally must be constructed as an attitude
scale" (p. 297). Consequently, a questionnaire was developed to measure responses
because scales "allow fairly accurate assessments o f beliefs or opinions" (M cM illan and
Schumacher. 1997. p. 256).
Respondents were presented w ith a limited number o f choices with which to rate the
SCANS (1991) skills and competencies as necessary skills for entry-level employment in
the health care profession. For each skill and competency, the rating categories provided
included "not necessary ." "m ostly unnecessary." "necessary." and "very necessary."
Also, respondents were asked the extent to which employers perceived their entry-level
employees as sufficiently possessing the SCANS (1991) skills and competencies. A
continuous scale ranging from 0% to 100% was available for each related question.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

58
Finally, respondents were asked w hether or not the basic skills and workplace
competencies provided adequately represented those necessary for health care employment
in their hospital. Sufficient space was provided for respondents to provide additional skills
and competencies, or general comments, as they may have deemed important and/or
necessary for employment.
The population for this study was the 224 allied health care managers in Nevada's
twenty-eight hospitals, as provided by the Center for Business and Economic Research
(2001 ) at the University o f Nevada Las Vegas. For the purposes o f this study, allied
health care workers included those employed as: 1) dieticians. 2) medical laboratory
technologists. 3) medical records personnel. 4) occupational therapists. 5) physical
therapists. 6) radiology technologists. 7) respiratory therapists, and 8) speech-language
pathologists and audiologists who help health practitioners diagnose and treat patients
(Bureau of Labor Statistics. 2000).
The final version o f the survey instrument (Appendix 3) was used to obtain the data
for analysis o f the three skill domains and five competency domains. Questions 1 to 5
involved the importance employers give to SCANS "basic reading, writing,
computation, and communication skills" domain. Questions 6 to 11 involved the
"thinking skills" domain. Questions 12 to 15 involved the "personal quality skills"
domain. Question 16 dealt w ith w hether respondents believed the workplace basic
skills list on the survey adequately represented those necessary for employment in their
organization. Questions 17 through 20 addressed SCANS "resource competencies"
domain, while questions 21 to 26 dealt with the "interpersonal competencies" domain.
27 through 30 "information competencies" domain. 31 through 33 "systems
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competencies" domain, and 34 through 36 "technology competencies" domain.
Question 37 dealt with whether or not respondents perceived SCANS (1991) workplace
competencies listed on the survey adequately represented those necessary for
employment in their hospital. Questions 38 and 39. asked respondents how im portant
the SCANS workplace basic skills and competencies among their entry-level employees
were to their respective hospital's productivity and p rofitability. The survey concluded
with Question 40. which asked respondents to add general comments
Data were gathered by use o f a mailed survey (Appendix 3) during the fall o f 2001.
To increase response rates, follow up phone calls were made approximately two weeks
after the surveys were mailed. Subsequently, the data were entered and analv'zed utilizing
SPSS version 10.0(2000).
Response Rate and Frequencies
O f the 224 surveys mailed to allied health care department managers in Nevada’ s
twenty-eight identified hospitals, seventy (70) surveys were completed and retumed to the
researcher. This represents a return rate of 31.3 percent.
For purposes o f data collection and analysis, the State o f Nevada was divided into two
arbitrary regions (north and south) as commonly accepted by the inhabitants in the state.
U tilizing data obtained from the Center for Business and Economic Research (2(X)1 ) at the
University of Nevada Las Vegas, ev en numbers o f surveys were mailed to both geographic
areas. Table 1 indicates a return rate o f 30.4 percent from the northern region o f Nevada,
while 32.1 percent were returned from the southem region o f Nevada.
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Table 1: Survey response frequencies based upon hospital location in Nevada.
Location in Nevada

Surveys M ailed

Response
Frequencies

Percent o f
Responses

Northem Nevada

112

34

30.4%

Southem Nevada

112

36

32.1%

Total Responses

224

70

31.3%

Also, the size o f each hospital facility was categorized, based upon the total number
o f employees. Table 2 provides the total population, response rates and response
percentages for each size category'.

Table 2: Surv ey response frequencies based upon size o f hospital.

Number o f Hospital Employees

Total

<500

500-999

>1000

Number o f Department
Managers Surveved

104

40

80

224

Response Frequencies

22

16

32

70

31.4%

22.9%

45.7%

100%

Percent o f Returns

As can be seen, a higher return rate was realized from the allied health care managers
in hospitals with greater than or equal to 1000 employees than from hospitals in the other
two categories. Since questionnaires were addressed to "Department Managers” and not
to a specific person, this return rate may be due to the larger hospitals having better
specified or identified department heads than their smaller counterparts. It might also be
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that the smaller hospitals do not have certain departments within their administrative
structure or w ithin their health care programs.
The allied health care managers surveyed included the department managers of;
1) dietary. 2) medical laboratory. 3) medical records. 4) occupational therapy. 5) physical
therapy. 6) radiology. 7) respiratory therapy, and 8) speech-language pathology and
audiology. Each survey recipient was asked to identify the health care area or areas for
which they have direct supervision o f health care employees at their hospital. Table 3
denotes the response frequency and percentage o f respondents for each health care area.

Table 3: Survey response frequencies based upon health care area.
Surveys
M ailed

Response
Frequencies

Percent o f Total
Responses

Dieticians

28

6

&6%

Medical Laboratory Technologists

28

13

18.6%

Medical Records Personnel

28

3

43%

Occupational Therapists

28

11

15.7%

Physical Therapists

28

11

15.7%

Radiology Technologists

28

8

11.4%

Respiratory Therapists
Speech-Language Pathologists and
Audiologists

28

7

10.0%

28

11

15.7%

224

70

100%

Health Care Area

Total

Return rates for the eight allied health care categories varied from a low o f three
responses concerning medical records personnel to thirteen responses on medical
laboratoty technologists. Though responses were received from each o f the eight health
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care categories sur\eyed. the reason for the realized disparity in return rates were
indeterminable.
Research Questions
The following is a discussion o f the sur\ ey results as they relate to specific research
questions.
Research Question One
To what extent, as perceived by Nevada allied health care providers, do the workplace
basic skills and competencies identified in the SCANS (1991) report adequately identify
those basic skills and competencies necessary for entry-level employment in Nevada's
allied health care industry ? Table 4 focuses specifically on this question.

Table 4; Do the SCANS skills and competencies adequately identify those skills needed for
entry-level employment in your hospital?

SCANS Basic Skills (Q. 16)
SC ANS Competencies (Q. 37)

Response
Frequency
56
48

Yes

Percent

No

Percent

52
45

92.99c
93.8%

4
3

7.1%
62%

.As indicated in Table 4, o\ er ninety-two percent o f the respondents agreed that the
SC ANS skills adequately identify the employability skills necessary for employment in the
health care industry. Additionally, over ninety-three percent o f the respondents agreed that
the SCANS competencies adequately identify the workplace competencies necessary for
employment in the health care industry. Though the results cannot be generalized, these
responses do tend to validate the original 1991 SCANS list o f skills and competencies as
necessary for entry-level allied health care employment in many o f Nevada's hospitals.
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Each o f the four individuals responding "n o " to question sixteen (Table 4). regarding
the adequacy o f the SCANS skills listed, provided additional skills for consideration.
These suggestions and comments could be categorized as personal quality skills, and
included: "excellence." "dignity." "efficiency." "ethical conduct." "professional
appearance." and "attends work promptly as scheduled."
Similarly, two o f the three individuals responding "no" to question thirty-seven
(Table 4). regarding the adequacy of the SCANS competencies listed, provided additional
skills for consideration. Specifically, one individual was concerned with employee's
ability to comply w ith laws and regulations, follow safety procedures and policies, adhere
to customer serv ice standards, and responsibly maintain and document professional and
technical licenses. Another individual, responding specifically to "technology
competencies", indicated that her employees do not select, calibrate, and maintain the
equipment; they have an information systems department that is responsible for these
activities. The third individual did not give his or her reason for their "n o " response.
Table 5 presents all o f the additional skills and competencies suggested by respondents as
well as those skills and competencies that individuals suggested could be removed from
the basic skills and competencies list.
Though the vast m ajority o f respondents agreed that the SCANS skills and
competencies adequately reflect those necessary for entry-level employment in the allied
health care professions, several respondents provided additional information or comments.
Clearly one cannot argue w ith the perceived need by certain respondents to add dignity,
dependability, adaptability o r flexibility to the list o f SCANS skills and competencies
Table 5: Suggested skills and competencies to be added or deleted from the SCANS list.
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Suggested S kills and Competencies to be Added
Technical skills. Use o f augmentative devices, tracheostomy
speaking devices and laryngectomy devices - learn a lot about
these devices on the job.
.Adherence to outlined customer service standards. K now how
things get done, resourcefulness in meeting goals. Collaboration
and networking.
Dependability, reliability, adaptability, fle xib ility, w ork ethic.
Com ply and observe applicable laws and regulations, safety
policies and procedures; know how to report incidents/problems.
D ignity. Professional appearance.
Knowledge o f the industrv. Knowledge o f chain o f command.
External equipment repair and w orking w ith external vendors.
Suggested Skills and Competencies to be Removed
M inim um needs for computer technology at present.
Resource competencies are necessary to acquire, but not
necessarily at entry-level skills for our employees. New grads
don't trouble shoot equipment well. They are generally w illing
to critique and help improve w orkflow .

Frequency
6

7
7
3
3
2
1
Frequency
4

3

provided in the survey. However, it could be argued that several o f the skills and/or
competencies suggested (customer service standards, use o f devices, chain o f command,
collaboration and networking) were already on the SCANS list. Also o f interest was the
number o f respondents suggesting little need for computer skills, though several o f
these respondents did indicate that knowledge o f specialty devices was important.
Notw ithstanding, these few suggestions, many o f w hich dealt with site specific or
industry specific knowledge (i.e.. technical skills, augmentative devices, laws and
regulations, chain o f command) the findings do confirm the validity o f the SCANS
skills and competencies as necessary for entry-level employees within the respondents'
allied health care departments.
Research Question Two
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The second research question asked, to what extent do Nevada allied health care
providers consider each o f the SCANS (1991) skills and competencies necessary for entrylevel emploNTTient into the allied health care industry?
Table 6 represents the frequency of employer responses regarding the importance o f
each o f the SCANS skills for entry-level employment. These are clustered under the
headings o f "Basic S kills," "Thinking Skills." and "Personal Qualities."

Table 6: How necessary are the following workplace skills to entry-level employment in
your hospital? ( n = 70)
SCANS Skills
Basic Skills
Reading
W riting
Arithmetic/mathematics
Listening
Speaking
Thinking Skills
Creative thinking
Decision-making
Problem solving
Conceptualizing
Knowing how to learn
Reasoning
Personal Qualities
Self-esteem
Sociabilitv
Self-management
Integritv/honestv

Not
Necessary

M ostly
Unnecessary

Necessary

Very
Necessary

0
0
0
0
0

0
1
5
0
0

2

68
58
31
68
60

0
0
0
0
0
0

I
0
0
6
0
3

41
8
6
27
-)')
19

27
62
W
37
48
48

0
0
0
0

I
0
0
0

28
25
14
3

38
45
56
67

11
34
9

O f the fifteen SC.ANS skills provided, nine were rated "necessary" or "very
necessary " by all respondents. None o f the SCANS skills received a rating o f "not
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necessary." while one or more respondents rated six skills as "m ostly unnecessary."
These results not only support the skills provided in the SCANS report ( 1991 ). but also
confim is suggestions in the literature (Campbell. 1996; Petty. 1996: Postrell. 1998; Yeatts
and Hyten. 1998: et. al.) that the employee o f today and in the future w ill be required to
possess strong general employability skills.
Sim ilarly, an analysis o f the extent to which Nevada allied health care employers
consider each o f the SCANS ( 1991 ) competencies necessary for entry-level employment
in the allied health care industry was performed. Table 7 provides the frequency o f
employer responses to the importance o f each o f the SCANS competencies to entry-level
employment. These competencies are clustered under the headings of; a) Resource
Competencies, b) Interpersonal Competencies, c) Information Competencies, d) Systems
Competencies, and e) Technology Competencies.
W hile at least fifty percent o f the respondents believed all o f the SCANS
competencies to be either “ important" or "very important." a much broader range o f scores
are evident w hen compared to the SCANS skills. Seventeen o f the 20 competencies
received ratings o f "mostly unnecessary." w hile eight received ratings o f "not necessary."
This would indicate a greater degree o f disagreement among the respondents regarding
their perceptions o f the necessity o f the SCANS competencies than was evident for the
SCANS skills. This could suggest that while the skills listed in the SCANS report might
be more universal to all allied health care jo b settings, the SCANS competencies might
not. For instance, though reading, listening, problem-solving, and integrity and honesty
Table 7; How necessaty are the follow ing workplace competencies to entry-level
employment in your hospital? (n = 70)
SCANS Competencies

Not

Mostly

Necessary

Very
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Resource Competencies
Allocates time
Allocates monev
Allocates materials and
facilitv resources
A11ocates human resources
Interpersonal Competencies
Participate as a member o f a
team
Teach others new skills
Serv e clients/customers
Exercise leadership
Negotiate
Work with diversitv
Information Competencies
Acquire and evaluate
information
Organize and maintain
information
Interpret and communicate
information
Use computers to process
information
Systems Competencies
Understand systems
Monitor and correct
performance
Improve or design systems
Technology Competencies
Select technology
.Apply technology to task
Maintain/troubleshoot
equipment

Necessary

Unnecessary

0
12

2

Necessary

23

18
23

50
12

3

12

36

19

5

12

36

17

0

0

6

64

0
0
1
1
0

1
0
7
12
0

19
4
34
25
8

50
66
28
32
62

0

1

15

54

0

I

14

55

0

1

10

59

0

6

17

47

0

9

29

32

1

10

26

33

2

11

27

30

1

14
7

31
30

23
33

24

31

0
0

were deemed necessary tor all the allied health care fields identified, certain competencies
(e.g.. allocates money, improves or designs systems, select technology) may or may not be
as necessary depending on the specific allied health care field (e.g.. dietician vs. radiology
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technologist). Furthermore, jo b responsibilities within the same allied health care field
may vary based upon the size or administrative structure o f each individual hospital.
It is instructive to reflect upon the overall general high ratings o f the SCANS
competencies in light o f the recent literature on workplace requirements. According to the
literature reviewed, employees who possess the ability to manage resources (Day and
Koorland. 1997). manage themselves and others (Campbell. 1996: Heinemann. 1996: and
Levy. 1995), maintain interpret, and use information (Hines. 1994; Yeatts. Folts. and
Knapp. 2000). understand the systems they work with and within (Howell and W olff.
1991 ; Acello. 2000). and use a vast array o f technologies (Gray and Herr. 1998; Camevale.
1991 ) are necessary for maintaining a competitive and highly productive workplace.
According to the findings o f this study, these same skills are necessary for entry and
success in the allied health care industry in Nevada.
Table 8 provides a computed percent o f responses in the "necessary" and "very
necessary " categories along w ith a mean score for each SCAN skill and competency. Each
o f the skills and competencies are presented in rank order from highest to lowest
percentage ratings.
As can be seen in Table 8. twelve o f the thirty -five skills and competencies received
ratings of "necessary " or "very necessary" by all o f the respondents. When ranked by
mean score, the highest ranked SCANS skills and competencies include the abilities to

Table 8; Respondents perceived importance o f SCANS skills and competencies for
entry-level allied health care employment in Nevada.
Skills and Competencies

Percent of Respondents
Rating Necessary or Very
Necessary

Mean
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Reading
Listening
Integrity/honesty
Serve clients/customers
Problem solving
Participate as a member o f a team
Decision-making
Works with diversitv
Speaking
Interpret and communicate information
W riting
Self-management
Organize and maintain information
Acquire and evaluate information
Teach others new skills
Allocates time
Know ing how to learn
Sociabilitv
Reasoning
Use computers to process information
Self-esteem
Conceptualizing
Creative thinking
Apply technology to task
Arithmetic/mathematics
Understand systems
.Monitor and correct performance
Maintain and troubleshoot equipment
E.xercise leadership
Negotiate
Improve or design systems
Select technology
.Allocates materials and facility resources
.Allocates human resources
.Allocates monev

100%
100%
100%
100%
100%
100%
100%
100%
100%
98.6%
98.6%
100%
98.6%
98.6%
98.6%
97.0%
100%
100%
95.7%
91.4%
98.6%
91.4%
98.6%
90.0%
92.9%
87.1%
84.2%
78.6%
88.6%
8 1.4%
81.4%
77.1%
78.5%
75.7%
50.0%

2.97
2.97
2.96
2.94
2.91
2.91
2.89
2.89
2.87
2.83
2.81
2.80
2.77
2.76
2.70
2.69
2.69
2.64
2.64
2.59
2.57
2.44
2.38
2.37
2.37
2.33
2.30
2.23
2.27
2.26
2.21
2.07
2.01
1.93
1.50

read, listen, have personal integrity and honesty, serve clients and customers, solve
problems, and participate as a member o f a team. These were followed in order by
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.17
.17
.20
.23
.28
.28
.32
.32
.34
.42
.43
.40
.46
.47
.49
.53
.47
.48
.57
.65
.53
.65
.52
.66
.62
.70
.77
.78
.70
.79
.81
.80
.79
.84
.97

70
abilities to make decisions, work with diversity, speak, interpret and communicate
information, and write.
The ten lowest ranking skills and competencies included the abilities to understand
systems, maintain and troubleshoot equipment, monitor and correct performance, exercise
leadership, negotiate, improve or design systems, select technology, allocate materials and
facility resources, allocate human resources, and allocate money.
It is interesting to note that all o f the SCANS skills and competencies were rated as
either "necessary" or "very necessary" by at least fifty percent o f respondents. It might also
be noted that as the mean scores go down the standard deviation goes up. indicating
greater agreement on those skills ranked higher and lesser agreement on the lower ranked
skills. Speculatively. these disagreements among respondents on certain skills and
competencies might be a reflection o f their specific institutional or departmental job
requirements. Thus, though the skills and competencies o f reading, listening, integrity or
honesty, serving clients or customers, m ight be considered universal requirements for any
allied health care worker, the lower and more diversely rated skills and competencies may
or may not be considered as necessary depending upon the job requirements o f a specific
workplace.
Even though several o f the SCANS skills and competencies received ratings in each
o f the four categories, the data clearly support the fact that at least half o f respondents to
the survey perceived all o f the SCANS skills and competencies reported in 1991 as
necessary for entry level emplovTnent in their hospitals.
Research Question Three
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Question three concerned the extent to which Nevada allied health care employers
perceive their entry-level employees as sufficiently possessing the SCANS ( 1991 ) skills
and competencies. Using a percentage estimate, from a low o f 0% to a high o f 100%.
the allied health care managers in the study were asked the extent to which they
perceive their entry-level employees as sufficiently possessing the SCANS (1991) skills
and competencies. Tables 9. 10. 11. and 12 provide a summary o f the respondents'
perceptions. .A complete listing o f the computed responses is provided in appendix four.
An analysis o f the responses revealed several interesting findings. O nly two skills,
reading and integrity or honesty, were perceived to be sufficiently possessed by greater
than ninety percent o f entry-level employees (Table 9).

Table 9: Skills perceived to be sufficiently possessed by greater than 90 percent of
employees entering the allied health care industry. (Range = 0% -100%)
Basic Skills
Reading
Personal Qualities
Integritv or honestv

Response
Frequency
65
64

Range

Mean

S. D.

20%-100%

94.8

13.7

20%-100%

91.2

12.9

However, twenty SCANS skills and competencies were deemed sufficiently
possessed by 80 to 90 percent of entry-level employees (Table 10). These included the
SCANS skills and competencies deemed sufficiently possessed by 80 percent o f entrylevel employees include: reading, integrity and honesty, writing, arithmetic and
mathematics, listening, speaking, decision-making, problem solving, knowing how to
Table 10: Skills and competencies perceived to be sufficiently possessed by 80 - 90 percent
o f employees entering the allied health care industry. (Range= 0% -100%)
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Basic Skills
W riting
Arithmetic/mathematics
Listening
Speaking
Thinking Skills
Decision-making
Problem solving
Know ing how to leam
Reasoning
Personal Qualities
Self-esteem
Sociabilitv
Self-management
Interpersonal Competencies
Participate as a member o f a team
Serve clients/customers
W ork with diversitv
Information Competencies
Acquire and evaluate information
Organize and maintain
information
Interpret and communicate
information
Use computers to process
information

Range

Mean

S. D.

10%-100%
10%-100%
20%-100%
10%-100%
Range

88.3
86.7
89.2
88.2
Mean

17.0
22.5
14.0
14.6
S .D .

5%-100%

81.59
80.9
84.5
81.3
Mean

21.1
18.8
17.8
21.3
S. D.

0%-100%
20%-100%
10%-100%
Range

82.0
86.0
80.6
Mean

18.3
13.8
17.5
S, D.

0%-100%
5%-100%
30%-100%
Range

84.0
89.4
89,3
Mean

18.9
16.0
15.8
S, D.

10%-100%
10%-100%

81.5
82.7

20.4
18.4

63

10%-100%

81.9

19.8

64

5%-100%

81.6

20.3

Response
Frequency
63
63
64
63
Response
Frequency
63
64
63
60
Response
Frequency
62
63
64
Response
Frequency
63
63
63
Response
Frequency
63
62

10%. 100%
20%-100%
10%-100%
Range

leam. reasoning, self-esteem, sociability, self-management, participate as a member o f a
team, serve clients and customers, work with diversity, acquire and evaluate information,
organize and maintain information, interpret and communicate information, and use
computers to process information.
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Conversely, twenty to thirty percent o f those employees entering the allied health care
industry (Table 11 ) were perceived to be lacking in eight o f the necessary SCANS skills and
competencies. These included: creative thinking, conceptualizing, allocates time, teach others
new skills, exercise leadership, understand systems, m onitor and correct performance, and
apply technology to task.

Table 11: Skills and competencies perceived to be lacking in 20 to 30 percent o f employees
entering the allied health care industry. (Range = 0% - 100%)
T hinking Skills
Creative thinking
Conceptualizing
Resource Competencies
.Allocates time
Interpersonal Competencies
Teach others new skills
Exercise leadership
Systems Competencies
Understand systems
.Monitor and correct performance
Technology Competencies
Apply technology to task

Response
Frequency
63
61
Response
Frequency
64
Response
Frequency
63
61
Response
Frequency
61
61
Response
Frequency
63

Range

Mean

S .D .

0%-100%
10%-100%
Range

75.5
78.2
Mean

21.6
21.8
S .D .

0%-100%
Range

77.7
Mean

19.2
S. D.

10%. 100%
2%-100%
Range

78.1
70.3
Mean

23.7
26.4
S. D.

10%-100%

72.8

22.1

20%-100%
Range

71.6
Mean

23.3
S. D.

10%-100%

71.1

24.9

Table 12 denotes the seven necessary SCANS competencies deemed to be insufficiently
possessed by thirty percent or more o f employees entering the allied health care industry.
These included: allocates monev. allocates materials or facilitv resources, allocates human
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resources, negotiate, improve or design systems, select technology, and maintain and
troubleshoot equipment.

Table 12: Skills and competencies deemed insufficiently possessed by 30 percent or
more o f employees entering the allied health care industry. (Range = 09c -

100%)
Resource Competencies
Allocates monev
Allocates materials/facility
resources
Allocates human resources
Interpersonal Competencies
Negotiate
Systems Competencies
Improve or design systems
Technology Competencies
Select technologv
Maintain and troubleshoot
equipment

Response
Frequency
55
60
59
Response
Frequency
59
Response
Frequency
61
Response
Frequency
58
63

Range

Mean

S. D.

0%-100%

09c-\009c

53.9
67.1

33.8
26.9

2%-100%
Range

65.9
Mean

26.3
S. D.

0%-100%
Range

67.0
Mean

24.1
S .D .

10%-100%
Range

64.5
Mean

24.5

S. D.

1%-100%
0%-100%

64.1
60.6

26.3
27.6

Although an item analysis was not conducted on each o f the thirty-five skills and
competencies, the range o f scores presented in Tables 9. 10. 11. and 12 indicate a broad
range o f perceptions by the employers. Several o f the skills and competencies received
percentage scores ranging from a low o f 0% and a high o f 1(X)%. These scores would tend
to suggest a perceived diversity o f ability levels among entry-level employees. This could
be a product o f the specific allied health care field in which they work (i.e. dieticians may
not need as high a skill level in maintaining and troubleshooting equipment as a radiology
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technologist); each requiring different skill sets. A further explanation might be that the
ability levels o f entry-level employees are diverse and that either the employers have or
have not been satisfied with the skill and competency levels o f their entry-level employees.
Research Question Four
Research question four focused on the extent o f differences that exist between
employer perceived allied health care industry requirements and the perceived skills and
competencies o f entry-level employees.
A comparison o f the responses to these tw o questions was conducted for each
SCANS skill and competency on the survey instrument. A difference was computed
between the percentage o f respondents reporting each skill or competency as necessary or
very necessary and w hat they perceived their entry-level employees possessing. Using the
two data sets, existing differences between perceived allied health care industry
requirements and the perceived skills and competencies o f entry-level employees were
determined. Those skills and competencies found to have the largest differences are
presented in Table 13. while the entire comparison o f the results to this question is located
in appendix five.
Upon comparison o f the two data sets, differences between what employers perceived
as necessary fo r entry-level employment and the abilities possessed by their entry-level
employees w ere found to exist in thirty-four o f the thirty-five SCANS skills and
competencies (Appendix 5). These differences ranged from a high o f -23.1 percent
(creative thinking skill) to a low of -t-3.9 percent (allocates money competency). Overall, a
difference o f at least 15 percentage points was determined for sixteen o f the thirty-five
SCANS skills and competencies deemed necessary by the respondents (Table 13).
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Table 13: Differences between employers' perceived allied health care industry
requirements and the perceived skills and competencies o f entry -level
employees.
Basic Skills and
Competencies

Creative thinking
Teach others new skills
Self-management
Allocates time
Problem solving
Maintain and troubleshoot
equipment
Apply technology to task
Decision-making
Exercise leadership
Acquire and evaluate
information
Improve or design svstems
Interpret and communicate
information
Self-esteem
Participate as a member of
a team
Organize and maintain
information
Know ing how to leam

Valid N

Percentage of
Employees
Perceived as
Sufficiently
Possessing

Difference

-23.1%

63

98.6%
100%
97%
100%
78.6%

75.5%
78.1%
80.6%
77.7%
80.9%
60.6%

- 20.5%
-19.4%
-19.3%
-19.1%
-18.0%

63
63
61
63

90.0%
100%
88.6%
98.6%

71.1%
81.6%
70.3%
81.5%

-18.9%
-18.4%
-18.3%
-17.1%

61
63

81.4%
98.6%

64.5%
81.9%

-16.9%
-16.7%

62
63

98.6%
100%

82.2%
84.0%

-16.4%
-16.0%

62

98.6%

82.7%

-15.9%

63

100%

84.5%

-15.5%

65
63
64
64
64

Percentage of
Employers
Perceptions as
either Necessary
or
Very Necessary
98.6%

These findings tend to support the literature (Barryman and Bailey. 1992; O'Neil,
1992: O'Connor. 1993; Baloun. 1995; Cappelli et al. 1997; et al), which has recently and
consistently voiced concerns regarding the existence o f a "skills gap" between the skills
and competencies regarded as necessary in today's workplace and those possessed by new
employees. Clearly, according to the perceptions of respondents, differences also exist
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between allied health care industry requirements and the skills and competencies o f their
entry-level employees.
Research Question Five
Research question five asked, what the perceived importance o f the SCANS ( 1991 )
skills and competencies are to the productivity and profitability o f respondents'
hospitals.
Specifically, respondents were asked how necessary it is to their firm 's productivity
that employees possess the workplace basic skills and competencies identified in the
SCANS ( 1991 ) report. The results o f this question are summarized in Table 14. Over
ninety-eight percent responded that the SCANS skills and competencies were necessary
or very necessary for their hospital's productivity .

Table 14: Importance o f SCANS skills and competencies to productivity, (n = 70)
Rating
Very Necessary
Necessarv
Mostly Unnecessary
Not Necessarv
Total Responses

Frequency
59
9
I
0
66

Percent
85.5%
13.0%
1.4%
0%
100%

Cumulative Percent
100%
14.4%
1.4%
0%

Furthermore, respondents were asked how important are the SCANS ( 1991 )
workplace basic skills and competencies among entry-level employees to their
hospital's profitability ? The response frequencies to this question are presented in Table
15.
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Table 15: Importance o f SCANS skills and competencies to profitability.
Rating
Very Necessary
Necessarv
Mostly Unnecessary
Not Necessarv
Total Responses

Frequency

Percent

Cumulative Percent

52
16
0
0
68

76.5%
23.5%
0%
0%
100%

100%
23.5%
0%
0%

Tw o o f the allied health care managers answered that they w orked in non-profit
hospitals and therefore did not respond to this question. However, all the allied health
care mangers that did respond indicated that the SCANS skills and competencies were
necessary or very necessary for their hospital's profitability. The results o f these two
questions clearly support the notion that SCANS skills and competencies are important
and necessary for the respondents’ hospitals to function productively and realize a
profit.
Summary
The major purpose o f this study was to ascertain and to describe the perceptions o f
Ne\ ada allied health care providers regarding the importance o f the w orkplace basic skills
and competencies identified by the United States Department o f Labor Secretary's
Commission on Achieving Necessary Skills (SCANS. 1991 ). Due to the relatively small
number of hospitals in Nevada ( n=224). the entire population was surveyed. The
frequency o f returned surveys included seventy (70) responses representing small,
medium, and large hospitals (Table 2) located in Northern and Southern Nevada (Table 1).
and from each the eight allied health care classifications (Table 3). Returned surveys
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represented over thirty percent o f the entire population o f allied health care department
managers in Nevada's twenty-eight hospitals.
Data collected from the returned questionnaires were coded and entered into the
Statistical Program for the Social Sciences (SPSS. 2(XX)) for a descriptive analysis.
Collected data indicated the mean, standard deviations, and range o f scores for the
dependent variables. For ease o f interpretation, the results and answers to each research
question, based upon the descriptive study design, were offered using relevant tables.
.Also provided was relevant discussion and analysis for each o f the research questions.
The data collected in this study indicate that the majority o f Nevada hospital allied
health care employers perceive the workplace basic skills and competencies, identified by
the SC.ANS ( 1991 ) report, necessary for entry-level employment (Tables 6 and 7). The
data also suggest that differences exist between respondents' perceived allied health care
entry-level requirements and the skills and competencies o f their entry-level employees
(Appendix 4). Finally, as perceived by respondents, the data indicate a strong
relationship between the SCANS skills and competencies o f its entry-level allied health
care employees and their hospital's productivity (Table 14) and p ro fita b ility (Table 15).
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CHAPTER 5

SU M M AR Y. CONCLUSIONS. AN D RECO M M ENDATIO NS
Introduction
Over the past ten years, the SCANS (Secretary's Commission on Achieving
Necessary Skills. 1991 ) report has probably been the most often cited document for
defining the nature o f work and the skills needed to compete in the contemporary
w orkplace. "Sponsored by the United States Secretary o f Labor, the report o f 31 eminent
representatives o f business, labor, education and government addressed specifically what
readiness for work required. " (Joyce and Voytek. 1996. p. 31). The SCANS report for
.America 2000. What Work Requires o f Schools. (Secretary's Commission on Achieving
Necessary Skills. 1991 ) identified three foundation skills: 1) basic reading, writing, and
mathematics: 2) thinking skills; and 3) personal qualities. Five workplace competencies
related to technology were also identified: 1) systems. 2) information. 3) interpersonal
relations. 4) use o f resources, and 5) technology . The SCANS report further defined
effective job performance as being able to: a) identify, organize, plan and allocate
resources: b) work w ith others: c) acquire and use information: d) understand complex
interrelated systems: and e) work w ith a variety o f technologies.
Having given researchers and practitioners a foundation from which to work, the
authors o f the SCANS report further challenged stakeholders to "test their conclusions"
regarding the common core o f skills and competencies that constitute jo b readiness in

80
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specific work environments ( 1991. p. ix). Since a review o f the literature failed to
review any em ployability studies specifically on the allied health care industry,
generalization o f the SCANS report to that industry could be considered invalid and
inappropriate. For the purpose o f providing valid and reliable em ployability data to
allied health care educators and care providers in Nevada, specific data needed to be
gathered.
A summary o f procedures utilized in this study is provided in this chapter. This is
followed by a summary and discussion o f the findings. Conclusions relative to each o f
the research questions are followed by a b rie f discussion o f the significance o f the
study. The chapter concludes w ith recommendations for practical application o f the
findings and for further research.
Summary o f Purpose and Procedures
Purpose
The purpose o f this study was to ascertain and describe the perceptions o f Nevada
allied health care providers regarding the importance o f the workplace basic skills and
competencies identified by the United States Department o f Labor Secretary's
Commission on Achieving Necessary Skills (SCANS. 1991 ). Specifically, the purposes
o f this study included a determination o f the extent to which the Nevada allied health care
employers sur\ eyed considered each o f the SCANS ( 1991 ) skills and competencies as
adequately identifying those necessary for entry-level employment into the allied health
care industry.
.Additionally, the study determined the extent to which the Nevada allied health care
employers in the study perceived their entry-level employees as sufficiently possessing
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SCANS {1991 ) skills and competencies. Existing differences between respondent
perceptions o f allied health care industry requirements and the entry-level skills and
competencies o f their employees were also determined. Finally, the study determined how
important the SCANS ( 1991 ) skills and competencies are to the productivity and
profitability o f the respondents' hospitals.
Instrumentation
Since a suitable instrument specific to allied health care could not be found, the
researcher constructed the instrument used in the study.

Survey questions utilized in this

study were developed using the same skills and competencies identified in the Secretaries
Commission on Achieving Necessary Skills (SCANS, 1991 ) report.
The SCANS report for America 2(300. What W ork Requires o f Schools.
(Secretary's Commission on Achieving Necessary S kills, 1991 ) identified three sets o f
basic skills:

1) reading, w riting, and mathematics: 2) thinking skills: and 3) personal

qualities. Five sets o f workplace competencies were also identified: I ) technology. 2)
systems. 3) inform ation. 4) interpersonal relations, and 5) resources). Content validity
was initially established by incorporating the SCANS ( 1991 ) terminology and
descriptions into the questionnaire. Personnel at the Cannon Center for Survey
Research at the University o f Nevada. Las Vegas reviewed the document for construct
validity. A panel composed o f allied health care professionals and educators with
expertise in research further confirmed validity.
Population Studied
The population under consideration for this study included the managers o f eight
allied health departments in each o f Nevada's twenty-eight hospitals, as provided by the
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Center for Business and Economic Research (2001 ) at the University o f Nevada Las
Vegas. The managers o f the eight allied health departments included those employed as
I ) dieticians. 2) medical laboratory technologists. 3) medical records personnel. 4)
occupational therapists. 5) physical therapists. 6) radiology technologists. 7) respiratory
therapists, and 8) speech-language pathologists and audiologists who help health
practitioners diagnose and treat patients (Bureau o f Labor Statistics. 20(X)).
Data Collection
•A description o f the research protocol was submitted to the University o f Nevada Las
Vegas Office for the Protection o f Research Subjects, which subsequently granted
permission to conduct the study (Appendix 1). Collection o f data was accomplished
through the use o f a mailed questionnaire, which included a letter o f transmittal (Appendix
2) and the survey instrument (Appendix 3). and a stamped, self-addressed return envelope.
To increase response rates, follow up phone calls were made approximately two weeks
after the surveys were mailed.
O f the 224 surveys mailed out. seventy questionnaires were returned. This
represented a return rate o f 3 1.3 percent.
Data Analvsis
Data collected from the returned questionnaires were coded and entered into the
Statistical Program fo r the Social Sciences (SPSS version 10.0. 2CKX)) for a descriptive
analysis. Descriptive statistics (frequency, mean, range, standard deviations, and
percentage) were applied to provide descriptive and comparative results for each o f the
questions. Additional respondent comments were sorted and summarized.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

84

Discussion o f Findings
According to Cappelli. et. al., "one o f the best ways to leam about the demand for
workers' skills is to ask employers directly about the skills they need" ( 1997. p. 157).
Following the aforementioned recommendation, this study was designed to directly ask
Nevada allied health care hospital employers, through the use o f a survey, their
perceptions o f the workplace basic skills and competencies identified in the SCANS
( 1991 ) report. To direct the investigation, five research questions were developed. The
following summary o f the research findings respond to these five questions.

As a group, the seventy respondents, representing eight allied health care fields:
1) dietetics. 2) clinical laboratory. 3) medical records. 4) physical therapy. 5)
occupational therapy. 6) radiology. 7) respiratory therapy, and 8) speech-language
pathology and audiology in Nevada, agreed that the SCANS skills and competencies
adequately identify those necessary for entry-level emplovTnent in their facilities. Over
ninety-two percent o f the respondents agreed that the basic workplace skills represented
those necessary for entry-level employment, while over ninety-three percent indicated the
competencies were necessary for initial employment.
The answer to this question is an important finding o f this study. Though these results
cannot be generalized, it appears clearly that the list o f SCANS skills and competencies
developed in 1991. using a cross-section o f America's business and industry leaders, are
valid for the allied health care industry, at least in the hospital settings included in this
study. Furthermore, the agreement found among respondents provides a general response
to the often-cited (Joyce and Voytek. 1996; H ull. 1995; Durrah. 1991 ; et. al.) complaint o f
educators concerning the lack o f any specific list o f workplace basic skills and
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competencies for industry trainers and pre-employment educators to follow. This
validation o f the information provided in the SCANS report provides support for the
inclusions o f these skills and competencies into allied health care pre-employment
preparation or inservice programs in Nevada.
Since the SCANS skills and competencies provided on the survey instrument were
overw helmingly supported by respondents as being necessary for entry-level employment,
a more specific analysis relevant to the necessity o f each skill and competency for entrylevel employment was warranted. O f the thirty-five skills and competencies provided on
the survey, all were deemed either necessary or very necessary by at least fifty percent o f
respondents. Further analysis revealed that while twelve o f the skills and competencies
were perceived as either necessary or very necessary by all o f the respondents, their
existed a broader range o f perceptions concerning several o f the skills and competencies.
The twelve skills and competencies unanimously perceived as "necessary" or "very
necessary " for entry-level employment in the allied health care industry were:
1.

READING - Locate, understand, and interpret written information in prose
and in documents such as manuals, graphs, and schedules.

2.

LISTENING - Receive, attend to. interpret, and respond to verbal messages
and other cues.

3.

IN TE G R ITY /H O N ESTY - Choose ethical courses o f action.

4.

SERVE CLIENTS/CUSTOM ERS - Work to satisfy customer's expectations.

5.

PROBLEM SO LVING - Recognize problems: devise and implement plan o f
action.

6.

PARTICIPATE AS A M E M B E R OF A TE A M - Contribute to group effort.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

86
7.

D E C IS IO N -M A K IN G - Specify goals and constraints generate alternatives,
consider risks, and evaluate and choose the best alternative.

8.

W ORK W IT H D IV E R S IT Y - Work well w ith men and women and w ith a
variety o f ethnic, cultural, social, or educational backgrounds.

9.

SPEAKING - Organize ideas and communicate orally.

10. S E LF -M A N A G E M E N T - Assess self accurately, set personal goals, m onitor
progress and exh ib it self-control.
11. KNOW ING H O W T O LE A R N - Use efficient learning techniques to acquire
and apply new know ledge and skills.
12. S O C IA B IL IT Y - Demonstrate understanding, friendliness, adaptability,
empathy, and politeness in group settings.
These findings concur w ith much o f the recent workforce education literature
reviewed in chapter two. w hich identifies basic skills, thinking skills, or personal
qualities skills as being necessary for employment in the contemporary workplace.
Given the nature o f work w ith in the allied health care industry, requiring heavy reliance
upon communication, interpersonal, and problem-solving skills (Dictionary o f
Occupational Titles. 1991 ). these findings appear reasonable and valid.
Listed below are twelve additional skills and competencies perceived to be either
necessary or very necessary by at least ninety percent o f the respondents. These were:
1.

INTERPRET A N D C O M M U N IC A T E IN F O R M A T IO N - Select, analyze,
and communicate inform ation to others.
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2.

W R IT IN G - Communicate thoughts, ideas, information, and messages in
w riting: and create documents such as letters, directions, manuals, reports,
graphs, and flo w charts.

3.

O R G A N IZE .A.ND M A IN T A IN IN F O R M A T IO N - Organize, process,
maintain records and information systematically.

4.

AC Q U IR E .AND E V A L U A T E IN F O R M A T IO N - Identify, obtain, create,
and evaluate data.

5.

TE A C H OTHERS NEW S K ILLS - Teach, coach, and help others learn and
apply new skills.

6.

A LLO C ATE S TLME - Select goal-relevant activities, rank them, allocate time
to activities, and prepare and fo llo w schedules.

7.

REASONING - Discover a rule or principle underlying the relationship
between two or more objects and apply it when solving a problem.

8.

SELF-ESTEEM - Believe in own self-worth and maintain a positive view o f
self.

9.

USE COMPUTERS TO PROCESS IN F O R M A T IO N - Uses computer to
acquire, organize, analyze, and communicate information.

10. C O N C E P TU A LIZ IN G - Organize and process symbols, pictures, graphs,
objects, and other information.
11. C R E A TIV E T H IN K IN G - Generate new ideas.
12. A R IT H M E T IC /M A T H E M A T IC S - Perform basic computation sand
approaches practical problems by choosing appropriately from a variety o f
mathematical techniques.
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Once again, given the literature and the nature o f work w ithin the allied health care
industry, the perceived necessity ratings o f these skills and competencies are not
unexpected.
Skills and competencies receiving either necessary or very necessary ratings from
over eighty percent o f respondents were:
1.

APPLY T E C H N O L O G Y TO TA SK - Understand overall intent and proper
procedures for setup and operation o f equipment.

2.

UNDERSTAND SYSTEMS - Know how social, organizational, and
technological systems work and operate effectively w ith them.

3.

M A IN T A IN A N D TR O U BLESHO O T EQ U IP M E N T - Prevent, identify, or
solve problems w ith equipment, including computers and other technologies.

4.

MONITOR A N D CO RRECT PERFORMANCE - Distinguish trends, predict
impacts on system operations, and diagnose deviations in system's
performance and correct malfunctions.

5.

EXERCISE LE AD E R S H IP - Communicate ideas to ju s tify position, persuade
and convince others, responsibly challenge existing procedures and policies.

6.

NEGOTIATE- W ork toward agreements involving exchange o f resources,
resolve divergent interests.

7.

IMPROVE OR DESIG N SYSTEMS- Suggest m odifications to existing
systems and develop new or alternative systems to improve performance.

Though still considered necessary or very necessary by at least fifty percent o f the
respondents, four skills and competencies were perceived by at least twenty percent o f
respondents as being not necessary or mostly unnecessary. These were:
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1.

SELECT TE C H N O LO G Y - Choose procedures, tools or equipment including
computers and related technologies.

2.

A LLO C A T E S .MATERIALS .AND F A C IL IT Y RESOURCES - Acquire,
store, allocate, and use material or space efficiently.

3.

A LLO C A TE S H U M A N RESOURCES - Assess skills and distribute w ork
accordingly, evaluate performance and provide feedback.

4.

A LLO C A TE S M O N EY - Use or prepare budgets, make forecasts, keep
records, and make adjustments to meet objectives.

These last two groupings o f somewhat low er rated skills and competencies were
unexpected by the researcher. Since the m ajority o f these skills and competencies were
clustered in SCANS as either technology competencies, systems competencies, or
resource management competencies, one would expect them to be rated higher fo r the
allied health care industry , an industry which relies heavily on technical and human
resources. Perhaps, as the findings suggest here, though these skills and competencies
were deemed necessary for entry-level employment in the allied health care industry,
the expectation o f entry-level w orkers to perform these skills and competencies may
not be as high. That is. the requirements to allocate resources, select technology, and
monitor and maintain technology may not be considered the type o f activities entrylevel personnel are generally expected to do.
When respondents were asked to report the degree to w hich Nevada allied health care
employers perceive their entry-level employees as sufficiently possessing the SCANS
(1991) skills and competencies, it is of interest to note that only two skills, reading and
integrity and honesty, were perceived to be sufficiently possessed by greater than ninety
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percent o f their entry-level employees. However, twenty SCANS skills and competencies
were deemed sufficiently possessed by eighty percent o f entry-level employees.
Conversely, twenty to forty-five percent o f those employees entering the allied health care
industry were perceived to insufficiently possess fifteen o f the necessary SCANS skills
and competencies listed on the survey.
Using the two sets o f data obtained through the survey, existing differences between
perceived allied health care industry requirements and the perceived skills and
competencies o f entry-level employees were determined. An analysis o f the data revealed
differences between what employers perceived as necessary for entry-level employment
and the abilities possessed by their entry-level employees on thirty-four o f the thirty-five
SCANS skills. Specifically, a difference o f at least 15 percentage points was determined
for sixteen o f the thirty-five SCANS skills and competencies deemed necessary by the
respondents. Consequently, it was concluded that there exists a skills gap between the
skills and competencies regarded as necessary in today's hospitals and those possessed by
new employees. Though it might be argued that a small difference in these two grouped
responses may be o f little concern, the question o f how great a difference need there be to
cause concern remains. Certainly, in an industry so essential to the human endeavor as
health care, one might become concerned with even minimal differences.
Over ninety-eight percent o f the mangers responding to the importance o f each
SCANS (1991) skills and competencies to their hospital's productivity rated the
SCANS skills and competencies as necessary or very necessary to their hospital's
productiv ity, while 100 percent o f those responding rated these skills and competencies
as necessary or very necessary for p ro fita b ility. If this is indeed true, then the perceived
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"skills gaps” discussed previously should provide good reason for hospital
administrators and allied health care managers to have concern. Clearly, when the
responses to the perceived importance o f each o f the SCANS skills and competencies
are to a hospital's productivity and profitability are considered, adequate pre
employment preparation and /o r inservice training that integrally includes the skills and
competencies identified in the SCANS report is justified.
Conclusions
"O f the three traditional capital components o f national wealth (natural resources,
capital/technology, and labor), labor or human capital is considered the most important "
(Gray and Herr. 1998. p. 63). The pivotal point is that the quality o f the workforce w ill
determine the degree to which natural resources and capital/technology can be used to
their fullest potential.

During the last two decades, governments have encouraged

significant reforms in the linkages between education, training, and employment in order
to maintain or enhance our country's economic competitiveness. "A significant
component o f these reforms has been a focus on defining competencies seen as necessary
to enable individual workers to perform their daily tasks more efficiently and thereby
achieving greater productivity " (O 'N eil. Jr.. 1997. p. 122).
In the allied health care industry the rapid movement into advanced biotechnology,
coupled with the national movement toward managed health care and greater patientprovider interactions have contributed to the need for identified and defined basic
workplace skills and competencies. This descriptive research was designed to contribute
to that need.
Though lim ited in scope, this study, provides a degree o f validation to the

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

92
applicability o f the identified SCANS skills and competencies w ith in the allied health
care industry.

In addition to the fact that over 93 percent o f the Nevada allied health

care employers responding to the survey consider SCANS as adequately identifying
competencies and skills needed for entry-level employment, it is also meaningful to
point out that over 98 percent o f those respondents consider SCANS skills and
competencies necessary or very necessary fo r their hospital’ s productivity. In addition,
with the exception o f two o f the respondents who stated they were non profit hospitals,
all the other respondents reported that their entry-level employees abilities, in regard to
the identified SCANS basic skills and competencies, are either necessary or very
necessary to their hospital's profitability.
Furthermore, this study identified existing “ gaps” between the allied health care
industry requirements for employment and the skills and competencies possessed by
entry-level employees in Nevada. Whether o r not the magnitude o f the gaps identified
in the study are enough to cause concern was not within the lim its o f the study or the
scope o f the researcher to determine.
Significance o f Study
Although the results o f this research show that the SCANS ( 1991 ) basic skills and
competencies were deemed necessary for entry-level employment in respondents’ allied
health care facilities, it is indeed true that essential skills for competitive participation
in the workforce may go beyond those skills and competencies universally identified in
the SCANS report. As suggested by Fucel ( 1995) and Sticht and M ikulecky ( 1984).
there probably exists a much narrower and different subset o f skills and competencies
necessary for success in each specific occupation.

Furthermore. Gray and Herr ( 1998)

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

93
suggest, workforce education curriculum should concentrate on these subsets o f skills
related to specific occupations.

In any event, identification o f the critical workplace

basic skills and competencies fo r the 21st century "must be the foundation o f training
and educational programs for workers in the next decade" (Saved. 1991. p. 150).
Thus, the significance o f this study lends itself to the importance o f creating
SCANS related curriculum and training techniques for those preparing for allied health
care professions in Nevada. A valid identification o f workplace basic skills and
competencies required within Nevada's allied health care industry provides educators,
employers, policvxnakers. etc. w ith a better understanding o f employees' needs.
Furthermore, those involved in the pre-emplovment or in-service development o f allied
health care providers in Nevada can use these findings in developing a clearer picture o f
the workplace basic skills and competencies required o f their students and/or employees.
Consequently, through this study, allied health care educators in Nevada may add
relevant em ployability skills and competencies to their allied health care curricula.
Furthermore, since researchers have found a positive correlation between the basic
skills o f a firm's workforce and its a b ility to improve productivity (Joyce and Voytek.
1996). businesses are more than lik e ly to benefit from curricula adjusted according to
the results o f the study. The development o f a workplace basic skills curriculum,
validated by employer input, could also better assist students in their transition from
school-to-work. and ultim ately, help them succeed in their chosen careers.
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Lim itations
The results o f the study may have been affected by the following limitations;
1.

The study w as restricted to the geographic boundaries o f Nevada and findings
can only be generalized to employer respondents. Thus, generalizing the
findings to regional, and national employers is limited.

2.

The study included only hospital-employed allied health care providers
identified as dieticians, laboratory therapists, medical records personnel,
occupational therapists, radiology technologists, respiratory therapists, and
speech/language and audiology therapists. Thus, the ability to generalize the
findings to other allied health care providers is limited.

3.

In order to avoid sending surveys to firms that do not employ identified allied
health care providers, this study included only major medical facilities (e.g..
hospitals) that have multiple departments or units and employ multiple kinds o f
allied health care providers. Doctors' offices and single purpose clinics were not
included. Thus, the ability to generalize the findings to allied health care
providers o f smaller or different facilities is limited.

4.

The study was also limited in that the response rate was fairly low based upon
the willingness o f employers to respond to the survey.

5.

Though every effort was made to contact individuals directly responsible for
supervision o f allied health care employees, the study w as limited by the
knowledge and perception o f the individuals actually responding to the survey.
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6.

A final lim itation involved respondents being forced to choose from among
the alternatives provided in the survey instrument. This lim ited the
information respondents were able to provide.
Recommendations

Based upon the research findings, the following five recommendations are
provided.
1.

The findings o f the study provides a strong rationale for the development o f
SCANS-related curriculum and training techniques for allied health care
education and training programs in Nevada. A contextualized curriculum that
develops the skills and competencies identified as necessary to very necessary
could enable entry-level employees to be better prepared for their future work
roles and responsibilities. By incorporating SCANS skills and competencies
as a benchmark, revised allied health care curricula could be improved in such
a way as to be relevant and applicable to the diverse needs o f Nevada's
contemporary workplace.

2.

It is further recommended that public educational agencies involved in the
preparation o f allied health care professionals develop workplace readiness
curricula and instmctional models based upon the skills and competencies
identified in the SCANS report. These models could be designed so that both
educational institutions and business and industry alike could adapt them to
their individual needs. Through the combination and integration o f essential
skills like work ethic, basic academics, occupational specific skills, and
advanced workplace literacy skills, enhanced by employer input, such
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curriculum would help ensure what is taught is what is needed in respective
work settings. Its availability might also better assist students in their transition
from school-to-work.
3.

Since respondents in the study placed such a high value on the SCANS skills
and competencies in relation to their hospital's productivity and p ro fita b ility,
it is further recommended that employers develop in-sen ices or other
employer supported educational programs whereby employees could develop
work-related SCANS skills and competencies.

4.

It is further recommended that a sim ilar study be performed involving allied
health care educators in Nevada. The study should investigate the perceptions
o f Nevada allied health care educators concerning their beliefs as to the
importance o f SCANS skills and competencies for successful entry-level
employment. An additional objective o f the study might be to determine whether
Nevada allied health care educators perceive their graduates as sufficiently
possessing SCANS skills and competencies.

5.

Finally, it is recommended that further SCANS-related research be conducted on
specific health care occupations. Since this study broadly included eight allied
health care professions, similar but more focused studies could very well reveal
interesting and differing subsets o f workplace readiness skills and competencies,
w hich could prove important to the preparation o f future health care providers.
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D A TE:
TO:

A pril 2. 2001
M ildred M cC lain
Curriculum & Instruction
M /S 3005

FROM:

RE:

Dr. Fred Preston. Chair _ C'f
U N L V Social/Behavioral Sciences Institutional Review Board
Status o f Human Subject Protocol Entitled:
"Survey o f Workplace Basic Skills and Competencies for Allied Health Entry
Level Employment"
(Reviewed by D r. Kay Carl, U N L V Social'Behavioral Sciences IR B )
O P R S # 3 Ils 0 3 0 1 -2 8 2

This memorandum is official notification that the protocol for the project referenced above has
been reviewed by the Office for the Protection o f Research Subjects and has been determined as
have having met the criteria for exemption from full review by the U N L V Social/Behavioral
Sciences Institutional Review Board. In compliance with this determination o f exemption from
M l review, this protocol is approved for a period o f one year from the date o f this notification
and work on the project may proceed.
Should the use o f human subjects described in this protocol continue beyond a year from the date
o f this notification, it w ill be necessary to request an extension.
I f you have any questions or require assistance, please contact the Office for the Protection o f
Research Subjects at 895-2794.
cc: GPRS File

0 “ .ce TO" : r e P 'c te c to n of Resea.'ch Sucjec:s
■a ^5'-: wav • Box 451046 • Las Vegas. Mevaoa 39154-1046
V'GO: 395-2794 • FAX (702; 335-4242
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IN FO R M ED CONSENT

November 5. 2001

Dear Allied Health Care Manager:
M y name is M ildred A rro yo McClain. I am a graduate student in the Doctoral
Program in the College o f Education at the University o f Nevada Las Vegas. I would
like you to participate in a research project concerning workplace basis skills and
competencies o f A llied Health Care employees in Nevada.
The purpose o f this survey is to determine whether A llie d Health Care employers
consider each o f the nationally identified Secretary 's Commission on Necessary Skills
(SCANS. 1991 ) em ployability skills and competencies as necessary for entry-level
employment in the A llie d Health Care industry. .And. i f so. to what degrees do current
entry-level employees possess those skills and competencies.
By completing the enclosed survey, you w ill be adding body o f know ledge on this
subject and agree to participate in the same. It w ill take approximately twenty minutes
o f your valuable time to complete the survey. Although you w ill not be compensated in
any way for your participation, a copy o f the summarized results w ill be available to
you at your request. This survey is anonymous and your responses w ill be kept
confidential.
I f you have any questions regarding this research, please contact me at (702)
8 9 1-9729 or Dr. Martha Young at the U N LV College o f Education at (702) 895-0836. For
questions involving the rights o f research subjects, please contact the LNJLV Office for the
Protection o f Research Subjects at (702) 895-2794. Thank you for your cooperation in this
worthwhile endeavor.

IMPORTANT : If you do not directly manage or evaluate your employees'
performance, please forward this survey to the appropriate person.
Sincerely.

M ildred .Arroyo M cClain. Doctoral Candidate
L 'N L V College o f Education

enclosure: survev
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Nevada Allied Health Survey
A STL'DY OF A LLIE D H E ALTH C A R E EN TR Y-LEVEL EMPLOYEE
W ORKPLACE BASIC SKILLS A N D COMPETENCIES

I am responsible for direct supervision o f the follow ing employees;
(please check all that apply)

1. Dieticians
2. Medical Laboratory Technologists
3. Medical Records Personnel
4. Occupational Therapists
5. Physical Therapists
6. Radiology Technologists
7. Respiratory Therapists
8. Speech-Language Pathologists and Audiologists

Note: If you are not the person responsible for direct supervision of the above
personnel, please forward this questionnaire to the person with these
responsibilities.
Thank vou.
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Part 1. W O R K P LA C E B A S IC S K IL L S
Using the follow ing scale, circle the number indicating how necessary the listed skills are fo r a llie d health
care employees in your hospital.
0 = Not Necessary
I = Mostly Unnecessary
2 = Necessary
3 = Very Necessary
.“M-so. indicate the percentage (OFf to I(X )^ ) o f entrv-level ( newj allied health care employees who
sufficiently possess these skills.
B A S IC S K IL L S

1.

2.

3.

4.

5.

R E A D IN G
Locate, understand, and interpret w ritten
inform ation in prose and in documents such
as manuals, graphs, and schedules.

A R IT H M E T IC /M A T H E M A T IC S
Perform basic com putation sand approaches
practical problems by choosing
appropriately from a variety o f mathematical
techniques.
L IS T E N IN G
Receive, attend to. interpret, and respond to
verbal messages and other cues.
S P E A K IN G
Organize ideas and com m unicate orallv.

6.

C R E A T IV E T H I N K IN G
Generate new ideas.

7.

D E C IS IO N -M A K IN G
Specify goals and constraints, generate
alternatives, consider
risks, and evaluate and choose the best
alternative.

9.

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

W R IT IN G
Communicate thoughts, ideas, inform ation,
and messages in w ritin g ; and create
documents such as letters, directions,
manuals, reports, graphs, and flow charts.

T H IN K IN G S K IL L S

8.

H ow necessary is each
s k ill fo r yo u r a llie d
health care employees?

P R O B L E M SOLV IN G
Recognize problems; devise and implement
plan o f action.
C O N C E P T U A L IZ IN G .
Organize and process sym bols, pictures,
graphs, objects, and other inform ation.

10. K N O W IN G H O W T O L E A R N
Use efficient learning techniques to acquire
and apply new know ledge and skills.
11. R E A S O N IN G
Discover a rule o r p rin cip le underlying the
relationship between tw o or more objects
and appiv it when solving a problem.

H o w necessary is each
s k ill fo r your allied
health care employees?

% o f new employees
w ho s u ffic ie n tly
possess each s k ill?
Ff

‘7,

% o f new employees
who s u ffic ie n tly
possess each s k ill?

0

1

2

3

<
7i

0

1

2

3

9,

0

1

2

3

9,

0

1

2

3

9(

0

1

2

3

9,

0

1

2

3

9,
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Using the follow ing scale, circle the number indicating how necessary the listed skills are for allied health
care employees in your hospital.
0 = Not Necessary
I = Mostly Unnecessary
2 = Necessary
? = Very Necessary
.Also, indicate the percentage 109 to IOOT ) o f entrv -level ( new j allied health care employees w ho
sufficiently possess these skills.
P E R S O N A L Q U A L IT IE S

12.

13.

14.

15.

16.

SELFESTEEM
Believe in ow n self-worth and m aintain a
positive view o f self.
S O C IA B IL m
Demonstrate understanding, friendliness,
adaptability, empathy, and politeness in
group settings.
SELFM ANAG EM ENT
.Assess self accurately, set personal goals,
monitor progress and exhibit self-control.
IN T E G R IT Y /H O N E S T Y
Choose ethical courses o f action.

H ow necessary is each
s k ill fo r yo u r a llie d
health care employees?

% o f new employees
who s u fficie n tly
possess each s k ill?

0

1

2

3

Vr

0

1

2

3

9

0

1 2

3

9

0

1

3

9

2

Do t h e a b o v e b a s i c s k i l l s a d e q u a t e l y r e p r e s e n t t h o s e n e c e s s a r y f o r e m p l o y m e n t i n y o u r
h o s p ita l.' Iy e s l i n o I

Identify additional basic skills you believe are necessary for employment in your firm in the space below ;

II.

W ORKPLACE COMPETENCIES
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Using the following scale, circle the number indicating how necessary the listed competencies are fo r allied
health care employees in your hospital.
0 = Not Necessary
I = Mostly Unnecessary
2 = Necessary
3 = Very Necessary
.Also, indicate the percentage i09 to lOOFz) o f entrv-level (new j allied health care employees w ho
sufficiently possess these competencies.
R E S O U R C E C O M P E T E N C IE S

17. .A L L O C A T E S T IM E
Select goal-relevant activities, rank them,
allocate time to activities, and prepare and
follow schedules.
18. A L L O C A T E S M O N E Y
Use or prepare budgets, make forecasts,
keep records, and make adjustments to meet
objectives.
19. A L L O C A T E S M A T E R IA L S A N D
F A C IL IT A R E S O U R C E S
.Acquire, store, allocate, and use material or
space efficiently.
20. A L L O C A T E S H U M A N R E S O U R C E S
.Assess skills and distribute work
accordingly, evaluate performance and
provide feedback.
IN T E R P E R S O N A L C O M P E T E N C IE S

H o w necessary is each
s k ill fo r y o u r allied
health care employees?

%o f new employees
w ho s u ffic ie n tly
possess each s k ill?

0

1

2

3

9

0

1

2

3

9

0

1

2

3

9

0

1

2

3

9

H o w necessary is each
s k ill fo r your allied
health care employees?

%o f new employees
w ho s u ffic ie n tly
possess each s k ill?

21. P A R T IC IP A T E AS A M E M B E R O F A
TEAM
Contribute to group effort.

0

1

2

3

9

22. T E A C H O T H E R S N E W S K IL L S
Teach, coach, and help others learn and
apply new skills.

0

1 2

3

9

0

1 2

3

9

0

1

2

3

9

0

1 2

3

9

0

1

3

9

23. S ER V E C L IE N T S /C U S T O M E R S
W ork to satisfy custom er’ s expectations.
24. E X E R C IS E L E A D E R S H IP
Communicate ideas to ju s tify position,
persuade and convince others, responsibly
challenge existing procedures and policies.
25. N E G O T IA T E
W ork toward agreements in vo lvin g
exchange o f resources, resolve divergent
interests.
26. W O R K W IT H D IV E R S IT A
W ork well w ith men and women and w ith a
v ariety o f ethnic, cultural, social, or
educational backgrounds.

2
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Using the follow ing scale, circle the number indicating how necessary the listed competencies arc for allied
health care employees in your hospital.
0 = Not Necessary
I = Mostly Unnecessary
2 = Necessary
3 = Very Necessary
.Also, indicate the percentage (0% to I (X)% ) o f entrv-level (new j allied health care employees who
sufficiently possess these competencies.

INFORMATION COMPETENCIES

H o w necessary is each
s k ill fo r your allied
health care employees?

27. A C Q U IR E A N D E V A L U A T E
IN F O R M A T IO N
Identify, obtain, create, and evaluate data.
28. O R G A N IZ E A N D M A IN T A IN
IN F O R M A T IO N
Organize, process, and m aintain records and
inform ation system atically.
29. IN T E R P R E T A N D C O M M U N IC A T E
IN F O R M A T IO N
Select, analyze, and communicate
information to others.
30. USE C O M P U T E R S T O PR O C E S S
IN F O R M A T IO N
Uses computer to acquire, organize, analyze,
and communicate inform ation.

SYSTEMS COMPETENCIES

33. IM P R O V E O R D E S IG N S Y S T E M S
Suggest m odifications to existing systems
and develop new or alternative systems U'
improve performance.

9

0

1 2

3

0

1 2

3

0

1 2

3

9

0

1 2

3

9

H o w necessary is each
s k ill fo r your allied
health care employees?

31. U N D E R S T A N D S Y S T E M S
Know how social, organizational, and
technological systems work and operate
effectively w ith them.
32. M O N IT O R A N D C O R R E C T
PERFORM ANCE
Distinguish trends, predict impacts on system
operations, diagnose deviations in system 's
performance, and correct m alfunctions.

% o f new employees
w ho su fficie n tly
possess each skill?

1
1

9

%o f new employees
w ho s u ffic ie n tly
possess each skill?

0

1 2

3

9

0

1 2

3

9

0

1 2

3

9

|
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Using the fo llo w in g scale, circle the number indicating how necessary the listed competencies are fo r allied
health care employees in your hospital.
0 = Not Necessary
I = Mostly Unnecessary
2 = Necessary
3 = Very Necessary
.Also, indicate the percentage ( OFF to 100% ) o f entrv -level ( newj allied health care employees w ho
sufficiently pos.sess these competencies.

TECHNOLOGY COMPETENCIES

How necessary is each
% of new employees
skill for your allied
who sufficiently
heajth_cmeemgIo^TOS?_ £Ossess_each_sldIl?__

34. S E L E C T T E C H N O L O G Y
Choose procedures, tools or equipment
including computers and related
technologies.
35. A P P L Y T E C H N O L O G Y T O T A S K
Understand overall intent and proper
procedures fo r setup and operation o f
equipment.
36. M A IN T A I N A N D T R O U B L E S H O O T
E Q U IP M E N T
Prevent, id e n tify, or solve problems w ith
equipm ent, including computers and other
technologies.

0

0

1 2

0

1

3

37.

Do the above competencies adequately represent those necessary for employ ment in your
hospital.’ (yes) (no)
Identify additional competencies you believe are necessary for employment in your firm in the space
below:

III.

PRODUCrrVTTY A N D PROFITABILITt'

Please circle your response using the follow ing scale:
0 = Not Necessarv
I = Mostiv Unnecessarv
2 = Necessarv

3 = Verv Necessarv

38. In general, how necessarv is it to vour firm's prcxlucdvitvemplovees
to possess the workplace basic skills and ccHnpeleiicies?
39. hi general, how necessarv is it to vour firm's profitabilitv for
employees to possess the workplace basic drills iuid competencies?

0

1 2

3

0

1 2

3

40. General Comments, i f anv. vou would like to make:
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I f you would you like to receive a summary o f this survey when completed, please
return the information requested below to;
Name;__________________________
Address;

I f vou would like vour responses to remain anonymous, vou mav remove this sheet and
return it separately to;
.Mildred A. McClain. M.Ed.. R T (R ){M )
d o Dr. Martha Young
College o f Education
Department o f Curriculum and Instruction
University o f Nevada Las Vegas
4505 S. Maryland Parkway Box 3005
Las Vegas, N V 89154-3005

Thank you for you time and cooperation.
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To what extent do Nevada allied health care employers perceive their entry-level
employees as sufficiently possessing the SCANS skills and competencies?
(Possible Response Range = 0 -100%)
Basic Skills
Reading
W ritin g
Arithmetic/mathematics
Listening
Speaking
Thinking Skills
Creative thinking
Decision-making
Problem solving
Conceptualizing
Knowing how to learn
Reasoning
Personal Qualities
Self-esteem
Sociabilitv
Self-management
Integrity/honesty
Personal Qualities
Self-esteem
Sociabilitv
Self-management
Resource Competencies
Allocates time
Allocates money
Allocates materials/facility resources
Allocates human resources
Interpersonal Competencies
Participate as a member o f a team
Teach others new skills
Serve clients/customers
Exercise leadership
Negotiate
W ork with diversity

Response
Frequency
65
63
63
64
63
Response
Frequency
63
63
64
61
63
60
Response
Frequency
62
63
64
64
Response
Frequency
62
63
64
Response
Frequency
64
55
60
59
Response
Frequency
63
63
63
61
59
63

Range

Mean

S. D.

20%-100%
10%-100%
10%-100%
20%-100%
10%-100%
Range

94.8
88.3
86.7
89.2
88.2
Mean

13.7
17.0
22.5
14.0
14.6
S. D.

0%-100%
5%-100%
10%-100%
10%-100%
20%-100%
10%-100%
Range

75.5
81.59
80.9
78.2
84.5
81.3
Mean

21.6
21.1
18.8
21.8
17.8
21.3
S. D.

0% -l00%
20%-100%
10%-100%
20%-100%
Range

82.0
86.0
80.6
91.2
Mean

18.3
13.8
17.5
12.9
S.D .

0%-100%
20%-100%
10%-100%
Range

82.0
86.0
80.6
Mean

18.3
13.8
17.5
S. D.

0%-100%
0%-100%
0%-100%
2%-100%
Range

77.7
53.9
67.1
65.9
Mean

19.2
33.8
26.9
26.3
S. D.

0%-100%
10%-100%
5%-100%
2%-100%
0%-100%
30%-100%

84.0
78.1
89.4
70.3
67.0
89.3

18.9
23.7
16.0
26.4
24.1
15.8
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Information Competencies
Acquire and evaluate information
Organize and maintain information
Interpret and communicate
information
Use computers to process information
Systems Competencies
Understand systems
M onitor and correct performance
Improve or design systems
Technology Competencies
Select technology
Apply technology to task
Maintain and troubleshoot
equipment

Response
Frequency
63
62
63
64
Response
Frequency
61
61
61
Response
Frequency
58
63
63

Range

Mean

S. D.

10%-100%
10%-100%
10%-100%

81.5
82.7
81.9

20.4
18.4
19.8

5%-100%
Range

81.6
Mean

20.3
S. D.

10%-100%
20%-100%
10%-100%
Range

72.8
71.6
64.5
Mean

22.1
23.3
24.5
S. D.

1%-100%
10%-100%

64.1
71.1

26.3
24.9

0%-100%

60.6

27.6
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Differences between employers' perceived allied health care industry requirements and the
perceived skills and competencies o f entry-level employees.
Basic Skills and
Competencies

Creative thinking
Teach others new skills
Self-manasement
Allocates time
Problem solving
Maintain and troubleshoot
equipment
Apply technology to task
Decision-making
E.xercise leadership
Acquire and evaluate
infomiation
Improve or design systems
Interpret and communicate
information
Self-esteem
Participate as a member o f
a team
Organize and maintain
information
Know ing how to learn
Reasoning
Negotiate
Understand svstems
Sociability
Conceptualizing
Select technology
M onitor and correct
performance
Speaking
Allocates materials and
facility resources
Listening
W ork with diversity
Serv e clients/customers

Valid N

Percentage o f
Employers
Perceptions as
either Necessary
or
Very Necessary
98.6%
98.6%

Percentage o f
Employees
Perceived as
Sufficiently
Possessing

Difference

100%
97%
100%
78.6%

75.5%
78.1%
80.6%
77.7%
80.9%
60.6%

-23.1%
- 20.5%
-19.4%
-19.3%
-I9 .1 7 f
-18.0%

63
63
61
63

90.0%
100%
88.6%
98.6%

71.1%
81.6%
70.3%
81.5%

-18.9%
-18.4%
-18.3%
-17.1%

61
63

81.4%
98.6%

64.5%
8L9%

-16.9%
-16.7%

62
63

98.6%
100%

82.2%
84.0%

-16.4%
-16.0%

62

98.6%

82.7%

-15.9%

63
60
59
61
63
61
58
61

100%
95.7%
81.4%
87.1%
100%
91.4%
77.1%
84.2%

84.5%
81.3%
67.0%
72.8%
86.0%
78.2%
64.1%
71.6%

-15.5%
-14.4%
-14.4%
-14.3%
-14.0%
-13.2%
-13.0%
-12.6%

63
60

100%
78.5%

88.2%
67.1%

-11.8%
-11.4%

64

100%
100%
100%

89.2%

-10.8%
-10.7%
-10.6%

65
63
64
64
64
63

63
63

89.3%
89.4%
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Basic Skills and
Competencies

W riting
Use computers to process
information
Allocates human resources
Integrity/honesty
Arithmetic/mathematics
Reading
Allocates monev

Valid N

Percentage o f
Employees
Perceived as
Sufficiently
Possessing

Difference

63
64

Percentage o f
Employers
Perceptions as
either Necessary
or
V ery Necessary
98.6%
91.4%

88.3%
81.6%

-10.3%
- 9.8%

59
64
63
65
55

75.7%
100%
92.9%
100%
50.0%

65.9%
91.2%
86.7%
94.8%
53.9%

- 9.8%
-8.8%
- 6.2%
- 5.2%
+ 3.9%
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